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Second Edition 


BDOMINAL OPERATIONS 

By RODNEY MAINGOT, F.R.C.S, 

Surgeon, Royal ge Hospital 

2nd nen, in one volume Pp. 1274 1051 Illustrations 

including 16 Colour Pipies £5 10s. net 

_H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1 
Now available 
THE LAW AND ETHICS OF DENTAL 
PRACTICE 
y R. W. DURAND, M.R.C.S., L.R.C.P. 

Formerly Secretary of by a Protection Society 


MORGAN, yA D.S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 


Association 
-D.S. Dunelm, F.D.S., 


Foreword by Diclueaie R, Ty ee 
. ing 
Professor of Oral ‘Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 








Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 7s. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E E.C.4 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EpITOR of THE LANCET 
Demy 8vo 362 + vi pages a graphs 38 tables 
2s. 6d. + 5d. postage 
The Lancet Limited, 7, Adam- street, Adelphi, London, W.C.2 











Second Edition 


EDICAL DISORDERS OF THE 
LOCOMOTOR SYSTEM . 
INCLUDING THE RHEUMATIC DISEASES 

By ERNEST T. D. FLETCHER, M.A., M.D., M.R.C.P. 

Physician-in-Charge the Department of Rheumatism and 
Lecturer in Rheumatic Diseases, Royal Free Hospital 
“ This is a valuable and pioneer contribution to the somewhat 
scanty literature on diseases of the locomotor system. This well 
illustrated volume embraces all that is at present known 
regarding these diseases. . . . All practitioners of medicine should 
possess a copy of this valuable book.” 

—TInternational Medical Abstracts. 

Pp. 892 377 Illustrations (6 in full colour) 60s. net 


E. & S. Livingstone Ltd., Medical Publishers, Edinburgh 


HNDOCRINE DISORDERS IN CHILDHOOD 
4 AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D.(Lond.), F.R.C.P.(Lond.) 
Physician, Royal Berkshire Hospital 
and F. H. W. TOZER, M.D.(Lond.), M.R.C,P.(Lond.) 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298 + x pages Illustrated 15s., plus 5d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


Second Edition Now available 


"THE CARE OF TUBERCULOSIS IN THE 


HOME 
By JAMES MAXWELL, M.D., F.R.C.P 
Physician, Royal Chest Hospital; Physician to the 
Ministry’s Mass X-ray Unit; Consulting Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 114+xii Illustrations 7s. 6d. net, plus 4d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 





CANCER 


The Mayo Clinic presents 22 articles on Surgical Aspects 
of Cancer in the August issue of Surgical Clinics of North 
America. The symposium is a highly practical one, with 
useful help on early diagnosis, operability, new methods 
of treatment, management of metastases, etc. 


THE SURGICAL CLINICS OF NORTH AMERICA. 
£5 (numbers bound in cloth covers), and £4 5s. (numbers bound in paper covers). 


to six consecutive numbers. 


This is the kind of practical, modern guidance that 
Surgical Clinics subscribers want. And it’s the kind of 
guidance that they get—number after number and year 
after year. That’s why the Surgical Clinics are called “‘ the 
closest thing to actual attendance at postgraduate courses.”’ 


Published six times a year and obtainable by a subscription 


(These prices apply only to United Kingdom and Eire.) 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 
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We —our friend in the picture is a wet seal; but a 
“wet-seal’ is also the air- pe ‘water-tight union 
between barrel and plunger of the Vim Syringe. It is 
the perfect fit, that only ground, as distinct from smooth, 
surfaces can give. This is the secret of Vim Syringes’ 
unique name for high compression, achieved through 
superb precision grinding by hand craftsmen. 


Each syringe is also individually calibrated with perma- 
nent easy-to-read graduations fused into the glass. The 
unbreakable metal nozzle is secured by cement that can 
be sterilized at 200 degrees centigrade. In usual sizes up 
to 20 ml. A repair service is available. 
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THE THERAPY OF ASTHMA 


HE treatment of asthma demands consideration 

of underlying causes and factors. The former 

are variable, but the underlying factor—broncho- 
spasm—is always the same. 


Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 


Chronic cases yield to patient treatment with 


the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 

“9 Q 

Felsol is a strictly 
ethical product and 
may be freely pre- 
scribed under the 
N.H.S. 

NO MORPHIA—NO NARCOTICS POWDERS 
for ASTHMA 





Physicians’ samples and literature willingly sent ou request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felsol, Smith, London 





FELSOL—the preparation which has long enjoyed 
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PUBLICATIONS 


THE APPROACH TO CARDIOLOGY 


by CRIGHTON BRAMWELL, M_.D., F.R.C.P. 
Professor of Cardiology in the University of Manchester and Physician to the Manchester Royal Infirmary 
With a Foreword by 
A. Vi Hitz, CH; -OB.E., Seb: F.RS. 


Contents include : The Clinical Approach—Cardiac Enlargement—Valvular Lesions—The Pulse—Cardiac Arrhythmias—Heart 
Failure—The A2tiology of Heart Disease—Index. 


132 pages 66 illustrations 17s. 6d. net 


THE EARLY DIAGNOSIS OF THE 
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by ZACHARY COPE, M.D., M.S., F.R.C.S. 


Consulting Surgeon to St. Mary’s Hospital, Paddington, and to the 
Bolingbroke Hospital, Wandsworth Common 


Contents include ; The Principles of Diagnosis in Acute Abdominal Disease—Method of Diagnosis. (i) The History—Method 
of Diagnosis. (ii) The Examination of the Patient—Appendicitis—The Differential Diagnosis of Appendicitis—Perforation of a 
Gastric or Duodenal Ulcer, Acute Pancreatitis—Acute Intestinal Obstruction—Intussusception—Cancer of the Large Bowel- 
Volvulus—The Early Diagnosis of Strangulated «nd Obstructed Herni#—Acute Abdominal Symptoms in Pregnancy and the 
Puerperium—Ectopic Gestation—Cholecystitis and other Causes of Acute Pain in the Right Upper Quadrant of the Abdomen 
—The Colics—The Early Diagnosis of Abdominal Injuries—The Acute Abdomen in the Tropics—Acute Abdominal Disease with 
Genito-urinary Symptoms—The Diagnosis of Acute Peritonitis—Diseases which may Simulate the Acute Abdomen—Index. 


TENTH EDITION 286 pages 39 illustrations 15s. net 
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by Various Authors 
Edited by FREDERICK W. PRICE, F.R.S.Ed., M.D., C.M., F.R.C.P., Hon.M.D.Belf. 
EIGHTH EDITION 2122 pages 87 illustrations 45s. net 
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by Various Authors 


Edited by ALEXANDER MILES, M.D., LL.D., F.R.C.S. 
Consulting Surgeon to the Royal Infirmary, Edinburgh 
and 
Sir JAMES LEARMONTH, K.C.V.O., C.B.E., Ch.M., F.R.C.S. 


Regius Professor of Clinical Surgery and Professor of Surgery in the University of Edinburgh 
THIRD EDITION 572 pages 235 illustrations 30s. net 
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Revised by Sir DaAviD HENDERSON, M.D., F.R.F.P.SA(G.), F.R.C.P. 
Phiysician-Superintendent of the Royal Edinburgh Hospital for Mental Disorders, and Professor of Psychiatry in the University of 
Edinburgh 
SEVENTH EDITION 752 pages 32s. 6d. net 
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A TEXTBOOK{OF GENERAL PHYSIOLOGY 
By HUGH DAVSON, D.Sc. (Lond.). 250 Illustra- 
tions. 45s. 

ANASTHETICS FOR MEDICAL STUDENTS 


By GORDON OSTLERE, M.A., M.B., D.A. (Eng.). 
Second Edition. 8s. 6d. 


LIVER DISEASE: A Ciba Foundation Symposium 
Consulting Editor: SHEILA SHERLOCK, M.D., 
F.R.C.P. 112 Illustrations. 25s. 

RECENT ADVANCES IN BACTERIOLOGY 
Third Edition. _Edited by J. H. DIBLE, M.B., 
F.R.C.P. By J. D. MACLENNAN, M.B.E., M.D., 


with the assistance of MARY BARBER, M.D. 
8 Plates and 3 Text-figures. 25s. 


MEDICAL BACTERIOLOGY 
By Sir LIONEL WHITBY, C.V.O., M.A., M.D., 
F.R.C.P., D.P.H., and MARTIN HYNES, M.D., 
M.R.C.P. Fifth Edition. 92 Illustrations. 22s. 6d. 


THE ESSENTIALS OF VIRUS DISEASES 


By PATRICK MEENAN, M.D., D.C.P. 7 Illustra- 
tions. 20s 


VITAMINS: A Digest of Current Knowledge 


By LESLIE J. HARRIS, Ph.D., Sc.D., D.Sc. 
84 Illustrations. r 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Sixth 
Edition. 21 Plates and 182 Text-figures. 40s. 


CLARK’S APPLIED PHARMACOLOGY 
Eighth Edition, Revised by ANDREW WILSON, 
M.D., Ph.D., F.R.F.P.S., and H. O. SCHILD, M.D., 
Ph.D., D.Sc. Illustrated. Ready November. 
About 36s, 


MEDICAL DISORDERS IN PREGNANCY 


Edited by S. G. CLAYTON, M.D., M.S., F.R.C.O.G., 
and S. ORAM, M.D., F.R.C.P. 28 Illustrations. 25s. 


Reprints now ready 


APPLIED MEDICINE: Descriptive Cases, and 
cases demonstrated at the Bedside by Question 
and Answer 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., D.P.H. 
74 Illustrations, including 2 Colour Plates. 30s. 


ESSENTIALS OF ORTHOPAEDICS 


By PHILIP WILES, MS., F.R.C.S., F.A.CS. 
7 Coloured Plates and 365 Text-figures. 42s. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.I. Fifth Edition. 
21s. 
RECENT ADVANCES IN PHARMACOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S. (Edin.), and 
C. A. KEELE, M.D., F.R.C.P. 46 Illustrations. 
24s 


RECENT ADVANCES IN ANAESTHESIA AND 
ANALGESIA : including Oxygen Therapy 
By C. LANGTON HEWER, M.B., M.R.C.P., 
F.F.A.R.C.S. Sixth Edition. 149 Illustrations. 21s. 
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A HANDBOOK OF OPHTHALMOLOGY 
By HUMPHREY NEAME, F.R.C.S., and F. X. 
WILLIAMSON-NOBLE, F.R.C.S. Seventh Edition. 
13 Plates, containing 46 Coloured Illustrations and 
155 Text-figures. 22s. 6d. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., D.Sc., F.R.C.S. (Edin.), 
F.R.C.0.G. Seventh Edition. 95 Illustrations. 30s, 


INFANT FEEDING AND FEEDING 
DIFFICULTIES 

By P. R. EVANS, M.D., M.Sc., F.R.C.P., and 

RONALD MacKEITH, D.M. 65 Illustrations. 

2s. 6d. 

CONTRACEPTIVE TECHNIQUE: A Handbook 
for Medical Practitioners and Senior Students 

By HELENA WRIGHT, M.B., B.S., with the 

assistance of H. BERIC WRIGHT, M.B., B.S. 

16 Illustrations. 6s. 


SYNOPSIS OF REGIONAL ANATOMY 
_By T. B. JOHNSTON, C.B.E., M.D. Seventh Edition. 
20 Plates and 17 Text-figures. 22s. 6d. 


THE ORGANIZATION OF BONES 
By Professor P. LACROIX (University of Louvain). 
Translated by STEWART GILDER, B.Sc., M.B., 
from the amended French Edition. 87 ae 

A SHORT TEXTBOOK OF MIDWIFERY 
By G. F. GIBBERD, 'M.B., MS., F.R.CS., 
F.R.C.0.G. Fifth Edition. 199 Illustrations. 265s. 
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PHARMACOLOGY AND THERAPEUTICS: A 

Textbook for Students and Practitioners of Medicine 
By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 
104 Illustrations. 70s 





PANTON & MARRACK’S CLINICAL 
PATHOLOGY 
Sixth Edition. By H. B. MAY, M.A., M.D., M.R.C.P., 
and J. R. MARRACK, D.S.O., M.C., M.D. 16 Plates 
(10 Coloured) and 28 Text-figures. 30s. 


DISORDERS OF THE BLOOD: Diagnosis, 
Pathology, Treatment and Technique 
By Sir LIONEL WHITBY, C.V.0O., M.C., M.D., 
FiR:GP., -D.P.H., aad C, -J..¢, BRITTON, MD., 
D.P.H. Sixth Edition. 12 Coloured Plates and 94 
Text-figures. 42s. 


MEDICINE: Essentials for Practitioners and 
Students 
By G. E. BEAUMONT, M.A., D.M., F.R.C.P., 
D.P.H. Fifth Edition. 71 Illustrations. i 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.A., M.Ch., F.R.C.S., 
and PHILIP H. MITCHINER, C.B., C.B.E., M.D., 
M.S., F.R.C.S. Eighth Edition. Vol. 1: General 
Surgery. Vol. IL: Regional Surgery. 820 Illustra- 
tions. Each volume 25s, 


EDEN & HOLLAND’S MANUAL OF 

OBSTETRICS 

‘ Ninth Edition. Revised and rewritten by ALAN 
BREWS, M.D., M.S., F.R.C.S., F.R.C.0.G,. 36 Plates 
(12 Coloured) and 399 Text-figures. 42s. 





J. & A. CHURCHILL LTD. 104 GLOUCESTER PLACE LONDON W.1 





3 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Sepr. 15, 1951 








;—A selection of: 





BUTTERWORTHS Latest Publications 





CHRONIC BRONCHITIS 


Now Ready. By TREVOR HOWELL, M.R.C.P.Ed., Physician, Geriatric Research Unit, St. John’s 
Hospital, Battersea; Consulting Physician, Bermondsey Medical Mission Hospital. Pp. 120. Illustrated. 
Price 17s. 6d. A useful guide for the general practitioner, with the emphasis on up-to-date treatment. 


THE UROLOGY OF CHILDHOOD 


Ready Shortly. By T. TWISTINGTON HIGGINS, O.B.E., M.B., CH.B., F.R.C.S., Senior Surgeon, The 
Hospital for Sick Children, Gt. Ormond Street, D. INNES WILLIAMS, M.D., M.CHIR., F.R.C.S., Surgeon, 
St. Peter’s and St. Paul’s Hospitals, and D. F. ELLISON NASH, F.R.C.S., Assistant Surgeon, St. Barth- 
olomew’s Hospital. Pp. x-+274+Index. 136 illustrations. Price 45s. A practical guide to diagnosis and 


treatment, containing a wealth of experience and the solution to many problems encountered in the study 
of this subject. 


MODERN PRACTICE IN TUBERCULOSIS 


Ready Shortly. Edited by J. L. LIVINGSTONE, M.D., F.R.C.P., Physician, King’s College Hospital and 
Brompton Hospital, and T. HOLMES SELLORS, M.A., D.M., B.CH., F.R.C.S., Thoracic Surgeon, Middle- 


sex Hospital ; Surgeon, London Chest Hospital. 


SYSTEMIC OPHTHALMOLOGY 


knowledge, and current teaching and aspirations. 
expert ophthalmologist. 


In two volumes. Fully illustrated. Price £7 7s. This 
book should be valuable not only to workers in the field of tuberculosis, but to general physicians and clinicians 
who are not specifically engaged in this subject, which embraces so many branches of medicine. 


1951. Edited by ARNOLD SORSBY, Research Professor in Ophthalmology, Royal College of 
Surgeons and Royal Eye Hospital ; Surgeon, Royal Eye Hospital, London. 
309 illustrations and 38 colour plates. Price 84s. 


It is infended to serve the expert physician, as well as the 


Pp. xvi + 712 + Index. 
This book is essentially a summary of established 








BUTTERWORTH & CO. (Publishers) LTD., BELL YARD, TEMPLE BAR, W.C.2 

















(KEEDOSOL) 


(FERRIS) 


A Nen-toxie 
Antiseptic Germicide 


KEEDOSOL (FERRIS) provides a general antiseptic 
of high bactericidal potency yet possessing marked 
advantages not attributable to germicides of phenolic . 
origin. It is non-poisonous, even in high concentra- 
tion, non-injurious to living tissue and its agreeable, 
refreshing odour renders it pleasant in use. For the 
guidance of users of this modern germicide a table of 
recommended dilutions is affixed to each container. 


Available in 4-0z.'; 8-0z.; 16-0z. and 80-o0z. bottles 
and 1 gallon tins 


Samples on request 


(FERRIS ) 


& Company Ltd., 


BRISTOL 


Telephone : 
BRISTOL 21381 











Telegrams : 
FERRIS BRISTOL 











— Stim M58 — 
More than 
a Calamine Lotion 


ESoBAN 
OF CALAMINE 


Possesses many proved advantages and contains 
the essential unsaturated fatty acids incorporated 
in Esoban Ointment. 


@ Relieves skin irritation promptly 
@ Presents calamine in its most active form 


also available as follows 


MEDICATED 


No. I. Ichthyol 2%. No. 3. Sulphur 2%. 
No. 2. Coal Tar 2%. No. 4. Benz. Benzoate 25%. 


Invaluable for acne, eczema, herpes, 
erythema, urticaria, impetigo & scabies. 


In 4-oz. bottles and Hospital Packs 


Samples and literature on request to: 
SOUTHON LABORATORIES LTD., LONDON, S.W.IS. 
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Siinine 


The well-tried and effective 


ERS, 


drug in the treatment 


of severe 


Malaria 


§/7 EASTCHEAP, LONDON, E.C.3 
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In the treatment of chronic constipation, 
particularly where it is associated with gastric 
hyperacidity, ‘ Mil-Par’ provides a reliable 
antacid laxative of unvarying efficacy. 

A balanced combination of ‘ Milk of Magnesia’, 
with a selected grade of medicinal paraffin, 
‘Mil-Par’ neutralizes excess gastric acidity 
and checks the development of acid conditions 
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“MIL- 


ANTACID LUBRICANT 
le Chas. H. Liillps Chomasnd Co. Le 7, W carpple Yar y, London, W 3. 
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** Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal’ mass, 
*Mil-Par’ softens the bowel content and pro- 
vides both lubrication and gentle stimulation. 
‘Mil-Par’ is specially to be recommended 
during convalescence after operation or pro- 
tracted illness; for infants and children, 
expectant and nursing mothers. 
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@ Pharmacological investigations and 
6 9 subsequent clinical trials +~* have shown 
ER CA Z, O LE that ‘MERCAZOLE’ is effective in 

M reducing the metabolic rate and con- 
l-METHYL-2-MERCAPTOIMIDAZOLE trolling the symptoms in hyper- 
thyroidism. In severe cases it may 
be used in preparation for operation. 


« In milder cases it may be given as an 
alternative to operation. Toxic reactions 











to ‘MERCAZOLE’ have not so far 
LS been reported. 
THE POTENT NEW ANTITHYROID Lie ind ce gheant 


(1) Endocrinology, 44, 588, 
1949 


PREPARATION FOR THE TREATMENT 
AND CONTROL OF HYPERTHYROIDISM 

(3) J.A.M.A., August 19th, 
AND THYROTOXICOSIS 1950. P. 1407 


(4) J. Lab. Clin. Med., 36, 
December, 1950. P.861 


(2) Brit. Med. J., ii, 1252, 
1950 


@ Literature gladly supplied upon request 
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BRITISH SCHERING LIMITED ‘MERCAZOLE 
229-231 Kensington High Street, LONDON, W.8 Oe an ue ce 
telephone: WEStern 8111 administration. 
$B26/51 


IMPROVED PRESENTATION 


R IRON DEFICIENCY ANZMIAS, ferrous sulphate is 
Beaciversaity accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

*Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


1 HARVEY ‘PLASTULES’ 





1578 —1657 —_ esp tiie 
This scientist and doctor of medicine rose to great HEMATINIC M 
eminence and became Physician Extraordinary to 
James I. He is most famed, however, for his research Y iy th\ 
work on the blood and his discovery of its circulation. : 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD + LONDON - N.W.1 
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for INFANTILE GASTRO-ENTERITIS 


Sterathal Suspension contains phthalyl sulphacetamide (10.5%) — a new 
sulphonamide of low toxicity which exerts maximum chemotherapeutic activity 
A a in both the lumen and wall of the intestinal tract. Systemic absorption is 
and samples ReBligible and also included is Pectin (2.5%), a detoxicant in the large bowel 
available on and Kaolin (10%), a protective and adsorbent in the small intestine. 
— Although the Suspension contains no sugar, it is palatable and readily accept- 
able by both children and adults alike in the treatment of specific and non- 
specific diarrhceas, gastro-enteritis and the so-called “summer diarrhoa” 


which is so prevalent at this time of year. 


yo WARD, BLENKINSOP & CO., LTD. 
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6, HENRIETTA PLACE, LONDON, W.1. 
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VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 


Each Gelucap contains a concentrate of natural esters (d, alpha-tocopherol acetate) 
from vegetable oils, type VI, equivalent to 75 mgm. d.l. alpha.tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 


A complete range of endocrine and endocrine-vitamin preparations is available, includi 

. , th ] 
BIOGLAN-A/R CAPSULES, based (like CORTISONE) on the adrenal cortical wonoy 2 ‘indieated 
for rheumatism, arthritis, rheumatoid-arthritis, and fibrositis; and : 
BIOGLAN-A AMPOULES for intramuscular injection. This powerful endocrine tonic (combined 


with 50 mg. Vitamin B,) has proved successful in maintaining the physical 
eek ee older. ing the physical and mental health of the 








Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tcl, Address; “ BIOGLAN TOLMERS” Literature on request Paone ; CUFFLEY 2137 
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INSULIN A.B. 


[A SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a_ static 
sign but a dynamic experience. Similarly, to the 
clinician the symbol “A.B.” portrays far more 
than can be expressed in rational words. The 
preference for Insulin A.B. in all parts of 
the world is based on trust and experience 
—on the knowledge that the mark “ A.B.” 


signifies all that can be desired in 





quality and performance. 


INSULIN A.B. 
Globin Insulin (with zinc) A.B. 


Protamine Zinc Insulin A.B. 





Joint Licensees and Manufacturers 


ALLEN & HANBURYS LTD. : THE BRITISH DRUG HOUSES LTD. 








PCINE-ETHYLENEDIAMINE 


A preparation of established 
value as a dilator of the bronchi, 
the renal vessels and the 
coronary arteries. 
CARDOPHYLIN is presented in:— 


Tablets ........ each containing 0.1 gm. 
Suppositories ... each containing 0.36 gm. 


Ampoules.... . for intramuscular injection 
containing 0.48 gm. 
Ampoules...... for intravenous injection 
containing 0.24 gm. 


Cardophylin is the registered trade mark of the manufacturers Whiffen & Sons Ltd. 
Literature is available on request to the distributors:— 


BENGER LABORATORIES LTD., HOLMES CHAPEL, CHESHIRE, TELEPHONE 
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FOR RESTORATIVE 
THERAPY 
OF THE 


/ 
HYPO-OESTROGENIC, , 


/ 
ATROPHIC 
/ 


OR TRAUMATIC ' 


VAGINA 


Vulvovaginitis, atrophic vaginitis and senile vaginitis associated with 
hypo-oestrinism have long been a therapeutic puzzle. When conditions 
such as itching, burning, dispareunia, vaginal discharge, and acute 
inflammation develop, the discomfort of the patient is often very 
/ marked. Z 


/ Oestrogenic hormones given by injection or orally may relieve these 

! symptoms, but often the necessity for high dosage by this meas results 
in irregular or withdrawal bleeding. The use of an oestrogen in a 
cream base, applied topically in the vagina has been reported by 
clinical investigators* to help cure this condition without producing 
detectable side-effects. 


/ DIENOESTROL CREAM (ORTHO) employs as its effective 
/ principle the synthetic oestrogen, Dienoestrol, combining high activity 
! with low toxicity. Applied intravaginally, by means of the Ortho 
measured-dose applicator, Dienoestrol Cream induces prompt 

clinical response. 







* A. E. Rakoff “A Clinical Evaluation of Dienoestrol, a Synthetic Oestrogen” 
J. Clin. Endocrinol. October, 1947. 


* C. M. McLane, Amer. J. Obst. & Gyn. Vol. 57, 5 pp. 1018—1019, 
May 1949. 


LITERATURE ON REQUEST 
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Day 
and 
Night 


Sedation 


Small doses of ‘Persedon’ 
provide excellent day-time 
sedation for the tense, restless 
and anxious type of patient. It 
may also be prescribed with advan- 
tage for the patient who has interrupted 
— or restless sleep or who wakes during the 
night. For severe chronic insomnia ‘ Persedon’ may be 


given to reinforce the action of the more powerful hypnotics. 
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oTsedon. 


BRAND 


SEDATIVE & HYPNOTIC 


ROCHE 














183 ROCHE PRODUCTS LIMITED 
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“ Fluids not too good, Sister— 


5 


just as well he’s on ‘Sulphamezathine’’ 


























High potency combined With exceptionally low toxicity makes ‘ Sulphamezathine’ 
one of the most suitable sulphonamides for routine use. Nausea, vomiting 
and other common reactions are rarely encountered and, because of its high solu- 
bility, renal complications do not occur. 


‘SULPHAMEZATHINE’ 


Suiphadimidine B.P. Trade Mark 
Available in the form of tablets (0.5 gramme) ; lozenges ; oral suspension and 
powder ; and as the sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester 


Ph.239 
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Haemorrhoidal 
Suppositories 








Anusol are probably the 
best known and most 


widely prescribed rectal 
suppositories. They relieve pain safely in haemorrhoids 
and uncomplicated inflammatory rectal states, by the 


removal of pressure on nerve endings through effective 
decongestive action ; the nerves are not, anaesthetized 


and continue to give warning of more serious pathology. 
The same decongestive action reduces extravasation of 


blood without the use of styptics,- haemostatics or 
vasoconstrictors. 


INDICATIONS For non- 
surgical treatment of hae- 
morrhoids that are still 
amenable to palliative 
therapy ; where surgery is 
inadvisable as in preg- 
nancy ; when operation is 
refused. 


For pre-and post-operative 
care. 






PACKING 
available in boxes of 12 suppositories. 
Also packages of 100 for dispensing. Not 
subject to Purchase Tax on prescription. 


FORMULA Bism. Subgeft. 2.12%, Bism. Oxid. 
0.87%, Resorcin 0.87%. Bism. Oxyiod 
0.03%, Acid. Boric 17.85%, Zine Oxid, 10. 
Bals. Peruv. 


0 
60%, 
1.77%. 





William R.WARNER and G, ttd.Power Road,tondon W 4. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 
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TWO ANTIHISTAMINES 


IN ONE TABLET 


DIBISTIN 


(Antistin 0.05 g. plus Pyribenzamine 0.025 g.) 


INCREASED 
PERCENTAGE OF SUCCESS 
RAPID ACTION 


WELL TOLERATED 


Sugar coated tablets in bottles of 20 (4/-), 100 (16/-) and 500 (65/-) 
These prices are subject to the usual discounts. Dibistin is exempt 
from Purchase Tax. 


CBA 


* Antistin’ is a registered trade mark: Reg. user l 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 


Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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Past difficulties may be the cause of present behaviour 
disorders ; ‘Benzedrine’ Tablets greatly 

increase the prospect of improvement in the future. 
In problem children, ‘Benzedrine’ Tablets 

enhance co-operation and sociability, increase 

sense of personal security, subdue 

unduly noisy behaviour, and alleviate the 

abnormal manifestations of aggression. 

Moreover, children requiring ‘Benzedrine’ Tablets 
are remarkably tolerant of them—the 

recommended dose of up to 4 tablets 


~~» ‘ does not cause insomnia. 





‘Benzedrine’ tablets 


Issued in containers of 50 tablets each containing 5 mg. amphetamine sulphate 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
for Smith Kline & French International Co., owner of the trade mark ‘Benzedrine’ 
BTPQE 
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In penicillin therapy an aqueous 
suspension of the procaine salt 
of penicillin G is a most con- 


venient form of administration 


‘DISTAQUAINE’ G 


brand 
Dry substance consisting of procaine penicillin and 
suspending agents for the extemporaneous prepara- 
tion of an aqueous suspension for intramuscular 
injection. 
Vials of 300,000, 900,000 and 3,000,000 units. 


*‘DISTAQUAINE? rortirizp 


brand 
Dry substance consisting of procaine penicillin plus 
potassium penicillin and suspending agents for the 
preparation of an aqueous suspension. The inclusion 
of the potassium salt provides an immediately acces- 
sible dose of soluble penicillin in addition to the pro- 
longed action of the more slowly absorbed procaine salt. 


Vials of 400,000 and 1,200,000 units. 


*‘DISTAQUAIN EF’ susrension 


brand 


‘ Distaquaine’ G in ready prepared aqueous suspension, 
an additional convenience for the busy practitioner. 


Vials of 10 mil. (300,000 i.u. per ml.) 


Distributed by’ 
Allen & Hanburys Ltd., British Drug Houses Ltd., 
Evans Medical Supplies Ltd., 





Advantages of 
*‘DISTAQUAINE ” 
brand preparations 


®@ Aqueous, containing 
neither oil nor wax 


®@ Easy to prepare and 
administer 


® Least possible pain on 
injection 


® Effective blood levels 
up to 24 hours follow- 
ing administration 


@® Dry ‘syringe un- 
necessary 


® Equipment easily 
cleaned after use 


Burroughs Wellcome & Co., 
Imperial Chemical (Pharmaceuticals) Ltd., 


Pharmaceutical Specialities (May & Baker) Ltd. 


* Distaquaine,’ trade mark, the property of the manufacturers 
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LIVERPOOL 





%%, 





THE LANCET] 


THE LANCET GENERAL ADVERTISER 





[Sepr. 15, 1951 


























Sap PRODUCTS OF TOPICAL INTEREST 





Alimex 
A colloidal preparation of aluminium hydroxide with 


magnesium hydroxide, possessing antacid and adsorbent 
properties. 


Epitone 


A balanced tonic preparation containing caffeine, strych- 
nine, ferrous iron and important members of the vitamin B 
complex. 


Tusana 


A palatable expectorant and sedative cough linctus con- 
taining codeine and cocillana. 


Penicillin Oral Tablets 


Small, stable tablets of penicillin G (potassium salt), each 
containing 100,000 or 200,000 I.U. 


Tolazoline Hydrochloride 


An effective vasodilator for oral or parenteral administration 
in the treatment of peripheral vascular diseases. 


Literature and samples available on 
application to The Medical Department 
BOOTS PURE DRUG CO. LTD. STATION STREET NOTTINGHAM 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing 50 micrograms 
vitamin B,, per c.c., restores the megaloblastic’ blood 
picture to normal and counteracts the neurological pheno- 
mena which are so frequentiy associated with pernicious 
anemia. 


The intramuscular injection of Euhaemon causes no dis- 
comfort, systemic or local reaction, and it may be used in 
patients who are sensitive to liver extracts. 


In addition to the remarkable hematological improvement 
following the injection of vitamin B,, in pernicious anemia, 
disappearance of glossitis and improvement in strength and 
mental alertness are effected. 


Vitamin B,, has a high hematopoietic activity in sprue, in 
many cases of nutritional macrocytic anemia and in certain 
cases of macrocytic anemia of infancy. 


Euhaemon is issued in ampoules each containing 50 micro- 
grams of vitamin B,,, in boxes of six ampoules. 


KUHAEMON 


(Vitamin Bj.) 


Literature on application. 




















ALLEN & HANBURYS LTD LONDON E-2 


TELEPHONE: BISHOPSGATE 320] (2O0LINES). TELEGRAMS: “GREENBURYS, BETH, LONDON” 
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Adds a New Quality to 
PA.S. CALCIUM SALT Presentation 


The ONLY JUSTIFICATION for the introduction of a newer form of an already 
accepted tuberculostatic drug is its ability to provide additional worthwhile qualities, 


for example : greater convenience of dispensing, higher acceptability to patients and 
extra therapeutic advantage. 


‘Aminacyl’ Granulate is a highly concentrated form of P.A. S., containing about 85% anhydrous 
Calcium Aminosalicylate—the latest salt to undergo successful trial—and providing the equivalent 


of 75% free acid P.A.S. and 9.8% calcium. Its superiority in the chemotherapeutic management of 
tuberculous disease is characterized by these qualities :— 


CONVENIENCE To Pharmacists ‘Aminacyl’ Granulate is processed to ensure against 
any possibility of deterioration. 
* Aminacyl’ Granulate obviates the nuisance of preparing aqueous or 
syrupy solutions. 


To Patients ‘ Aminacyl’ Granulate is thoroughly acceptable to patients 
of all ages and throat types. 


To Doctors ‘ Aminacyl’ Granulate permits the physician to order any 
fractionated dosage; there is no “ tie down ”’ to large multiples of grammes. 


* Aminacyl’ Granulate cannot deteriorate on standing over many months. 
* Aminacyl ’ Granulate is sialoresistant-coated to ensure that the distasteful 
contents are freed only after swallowing. 

WALLING-OFF ‘Aminacyl’ Granulate in approximately daily dosage (12 to 15 gm.) pro- 
vides 1.4 gm. of calcium in assimilable form to assist “ walling-off * 


oe aed foci. This therapeutic advantage is not permitted with Sodium 


STABILITY... 
LIBERATION. . 


MODE OF PRESENTATION: Package for 


ADMINISTRATION 
*Aminacyl’ Granulate pro- 
vides effective therapeutic 
blood levels when admin- 
istered in daily divided dosage 
of 12 to 15 gm. as 2 level 
teaspoonfuls of the Granulate 
(=4 gm. free acid P.A.S.) 
thrice daily. 


one week: 100 gm. 
Package for one month: 
400 gm. 
Dispensing Package : 
2,000 gm. 
A dosage measure (capacity 2 gm. 
approx.) supplied gratis with each 
vAminacy? brand of Calcium P.A.S. 


is also supplied in bulk powder 
form. 


Literature and further information gladly sent 
on physicians’ request to the Medical Dept. 


A. WANDER LIMITED 


42 Upper Grosvenor Street, Grosvenor Square, London W.1 
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‘Tabloid’ *‘Methedrine’ is of outstanding value in 
the symptomatic treatment of depressive mental 


_ 8 
, ess on states. It is therefore particularly useful in overcoming 
, the apathy of the unco-operative patient. 
An amphetamine derivative, it produces a more rapid 


rd b | p HH onset of effect and acts for a longer period of time than 


other members of the group. ‘Tabloid’ ‘Methedrine’ 
is issued as compressed products of 5 mgm., in bottles 
of 25, 100 and 500. 


‘TABLOID: ‘METHEDRINE? 


d-N-METHYLAMPHETAMINE HYDROCHLORIDE 





BURROUGHS WELLCOME & CO, (THE WELLCOME FOUNDATIONLTD.) LONDON 
. 19 
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In addition to the established use of | ditions were present and which following 
\ Myanesin Elixir in the treatment of neuro- | the administration of mephenesin, the active 
i logical conditions associated with muscular | constituent of Myanesin Elixir, obtained 
: rigidity and tremor it has now been success- , complete relaxation. Best results occurred in 
) fully employed in the relief of psychological | anxiety states, however chronic, and 47 out 
t states characterised by anxiety and tension. | of 50 patients treated for this condition 
fi Dixon et al. (Amer. J. Med. Sci., 1950, | improved. 

220, 23) describe a group of patients in | _ Dosage of from } to 1 tablespoonful, one 
which anxiety states and obsessional con- | to six times daily, is suggested. 


*“MYANESIN’ ELIXIR 


Containing 1 gramme mephenesin in each tablespoonful. Bottles of 8 fl. oz. 6s. 4d.; 40 fl. oz. 26/1d. 
Also available in tablets containing 0.5 gramme. Bottles of 100 at 21s. 7d. 
Prices in Great Britain to the Medical Profession. 


THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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In advancing years 





= THEOGARDENAL ~ 


theobromine and phenobarbitone tablets 











Combining the cardiac stimulant action of theobromine with the 
sedative effect of phenobarbitone, ‘ Theogardenal ' is of particular value 


in alleviating the symptoms of hypertension, and 





especially in lessening the distressing effects of cerebral vascular changes. Middle-aged and elderly patients 
experience marked relief from giddiness, headache, loss of memory, and insomnia. 


The drug has no cumulative effect and is well tolerated over lengthy periods. 


Containers of 25, 100 and 500 tablets Our Medical Information Division will be pleased 
(Each tablet contains theobromine gr. 5 and te send a copy of the medical booklet 
phenobarbitone gr. 3) * M&B Barbiturates in General Practice ’ on request 
48234 manufactured by MAY & BAKER LTD 
UMUMMMMMMMM@q@q@q@q;Y@@qqqq@qq@qH@qq@q@q@EH/MVq]AM@_||@_-_@_@M[©CHHttt hs, 4's". 0 s.__—ppeqodq|CC@@PCCCCE@EHHM, 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 
Ulli lddda a OMHqZ!TTM@@@@TE@Te@@T/VEeq@E@qHT@]P@@JVM|HTT@WT@HM@T@VJ]T@@aE@= He EMVE@@EEE@PETP@]@E Mqqq@H]T@VqTqVqqMMMHbt001ttbtttdtbttbttta 
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THE PATIENT AND THE PHYSICIAN* 


Sm JoHN PARKINSON 
M.D. Lond., F.R.C.P., Hon. F.A.C.P. 


PATIENTS take precedence over physicians in natural 
and chronological order, and they will do so in this 
address. If there were no patients there would be no 
physicians, and it is evident that the two groups do not 
see themselves as they see one another ; so it is well to 
recognise the difference in their outlook. You will notice 
that my remarks arise from the standpoint of a consultant 
and that in one branch of medicine. 

Let us look first at some of the peculiarities of patients, 
their frailties, and their faults as we think. You must have 
been struck by their preoccupation with causes. Formerly 
it was the doctors who ascribed ill health to ill-doing or 
to externals ; now it is the public. A physician is intent 
on the diagnosis, while a patient bothers about the cause 
and thinks it logical to do so. A particularly enjoyable 
meal, or overwork, is readily accepted as the cause of a 
heart attack. Anxiety or worry, though inseparabie from 
human life, is held by the public to account for heart 
affections of every kind ; and even inside the profession 
there is a tendency to force this fancy. Nursing a sick 
relative does not injure the heart, though the nerves may 
not be equal to it. When war bombing stopped in Britain 
I did not notice any fall in the incidence of heart attacks, 
which this misconception about causes might have led 
me to expect. 

Dire effects from prolonged physical exertion, too, are 
still feared by the public, though not by the profession, 
which no longer accepts as valid such terms as “‘ athlete’s 
heart’’ or ‘strained heart.’? One particular act of 
exertion may be blamed for a heart attack, even though it 
was performed hours or even days before. Mackenzie’s 
dictum may be repeated: the heart does not remember. 
Physicians should know best the causes of illness because 
they have studied pathology and the lay public has not. 
You will have heard of the pathologist in the post- 
mortem room who said that he was not surprised at what 
people died of, but he was surprised at what they could 
live with. 

FEARS AND FOIBLES 


Leaving causes, my impression is that patients incline 
towards a sombre prognosis; against their will they 
harbour undue apprehensions and pass from anxiety 
to fear. Fear has no part in the normal equipment of a 
physician, still less of a surgeon, but its depth and extent 
among patients are not sufficiently realised. It is seen in 
the reaction of the public to heart affections, which they 
persist in regarding as peculiarly dangerous to life. The 
truth is there are only a few varieties of heart-disease 
which carry the risk of sudden death. Not only the risk 
but the resultant disability is constantly exaggerated. 
After a coronary thrombosis a man will inquire about his 
chances of a further attack ; or if he does not ask, he and 
his relatives will constantly think about it, and they 
should be told that it is unlikely to happen, though 
not impossible. Many patients, a few months after 
such an attack, are able and wise enough to forget 
about it. 

Then the unjustified idea is still held that in cardiac 
cases exertion must be restricted because it entails danger. 
Modern medical opinion allows children with congenital 
malformations of the heart to participate in any and 
every form of activity which they can undertake without 
distress. It does them good, not harm, and these children 





*Convocation Oration, delivered at the 32nd Annual Session 
of the American College of Physicians, St. Louis, Mo., 
U.S.A., on April 11, 1951. Published in the Annals of 
Internal Medicine, August, 1951, and also published 
here by the courtesy of the Editor of that journal. 
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will not hurt themselves. Many adults might with 
advantage follow the same rule in regard to their 
handicap. 

There has been a change in the relation of doctors to 
growing children, who no longer fear their doctor any more 
than they do a London policeman. In my student days 
there was none of the present wholesome attitude of 
treating children as full, though youthful, human beings. 
Not long ago an American mother sent her daughter of 
fourteen in alone to consult me, clearly to promote her 
self-reliance ; and already her poise was delightful to 
witness. An English boy from Eton came in similarly 
and made me feel quite at ease, so much so that for once 
I ventured to ask what he intended to be. He replied— 
with his national humility—‘‘ an ambassador.”’ 

Some broad changes have taken place in the attitude of 
patients to doctors in my time. They no longer mind 
having them young ; experience tells less and modernity 
more, though they are not always wise in their preference. 
Up-to-date methods of investigation, often suspect by 
patients in the past, are now welcomed, nay, demanded. 
The masterly inactivity sometimes advised in my youth 
is no longer permitted, even in Britain. Indeed the 
expectation, the plea, that somethfhg shall be done often 
places the doctor in a predicament. The patient and his 
friends beseech him fo prescribe some new remedy that 
they have heard about or seen pushed by specious 
advertisement, one in which he himself has no faith or 
which might be harmful. 

Many other foibles are encountered in our practice. 
The real reason for a consultation may not be disclosed ; 
it may be prompted by some fear—a near relative has 
died unexpectedly, or the patient has been rejected for 
insurance or for war service, or the papers that he reads 
have been extra full of mortalities. Even though he 
may have some disturbing symptom or be aware of a real 
and recent heart attack, a wily fellow, in order to get 
reassurance, may keep silent about them arid resent 
interrogation. To this extent he classes himself with the 
passive patients of the veterinary surgeon! Then there 
is the knowing patient full of his own ideas on medical 
subjects. To one such I said ‘“‘ You ought to have been 
a doctor,’’ to which he replied, ‘‘ A doctor ? I’ve troubles 
enough of my own.”’ 

Another matter on which patients and physicians do 
not always see eye to eye is the relative importance of 
maintaining and restoring health. Many patients will 
accept any treatment, putting all responsibility for it on 
the doctor, but they shudder at the idea of any moderation 
on their own part. The low value placed on health is 
astonishingly low till sickness comes, and some people 
even then hesitate to pay the necessary price for it. 
Surely, in the troubled days in which we live, health is 
all the more precious because so many things have fallen 
in value. You cannot devalue health. 


GOOD PATIENTS—-AND BAD 


There is a well-known saying in our profession : 
‘* Never believe what a patient says the doctor said,” 
for doctors are habitually misquoted. ‘‘ He gave me only 
a year to live ’’ comes from someone who likes to disparage 
doctors—perhaps one doctor in particular. More truthful 
was the vigorous man who came to me punctually on the 
tenth anniversary after a physician had told him that he 
was ‘‘ good for another ten years.”’ 

I have no inclination to talk about the neuropaths 
who waste so much of our time. The old and reprehen- 
sible habit of despising these unfortunate people and 
disclaiming responsibility for them has ceased—largely 
through the advocacy of our colleagues in psychology. 
But physicians do not count them among their favourite 
patients even when remunerative. Yes, it must be 
conceded that we have our favourites, those to whom we 
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constantly refer as ‘* good patients.’’ I suppose the good 
patient is one who trusts and accepts his doctor’s diag- 
nosis and on the important things closely follows his 
advice, even if now and then a trifle rebellious. Only the 
best will keep faith when things go wrong, and what a 
stimulus that firm trust then can be. Confidence is the 
hallmark of the good patient. A coster in East London, 
begging me for relief from his trouble, suddenly inter- 
posed: ‘‘ You’re my friend if you’re a doctor, aren’t 
you ?”’ 

Should not something be said in praise of patients ? 
That would be a generalisation indeed, and worth little 
as a tribute from the profession. Yet in our daily work 
we are constantly reminded of the dignity of man as man. 
Physicians see their patients as they are, faced with the 
reality of their ill health ; and, though some disappoint, 
most display the resilience and fortitude which betoken 
character and make us respect the human spirit con- 
tending with and rising above its physical infirmities. 
We come to perceive that it is the individual we have 
to deal with, and that his disease is no more than a 
circumstance. One must not exaggerate in this respect 
today, when great and more powerful remedies are in our 
hands, and their skiléul application is the supreme duty 
of the physician. Yet the bulk of our practice consists 
not in curing people but in caring for them. 

I have never got over my wonder at the way patients 
‘“‘take their medicine,’ in the bitterest sense of that 
word—their matter-of-fact acceptance of the disability 
and frustration caused by illness, and their bearing under 
pain. The courage of the wounded soldier, publicised in 
wartime, is witnessed by us in everyday practice without 
comment—but not without effect, for there is nothing 
more appealing and invigorating to the physician. 
Occasionally one hears this admiration of a patient 
voiced by a nurse or a colleague, but in general it is 
observed in silence. Attending our clinic during the war 
was a youth of 20 who for years had been watched and 
shown to students for his cyanosis and clubbed fingers, 
and who could not walk far. We found on inquiry that 
he filled a steady engagement locally as a first-aid 
instructor, holding classes right through the bombing 
period. A blue man; scarcely a blue baby! Then a 
woman will give us a clear account of her attack of 
coronary thrombosis at night; but she wouldn’t waken 
her husband. Many a patient has told me that he did 
not send for his doctor for such an attack at night 
because the doctor was overworked. 

How afraid we are nowadays of being sentimental— 
of showing sentiment or feeling. This can be carried too 
far; we must not allow our patients to believe that as 
a profession we are unfeeling. Laymen imagine that a 
medical training produces an indifference to suffering, 
a hardness of heart, but nothing is further from the 
truth. Of ail people, a medical man must not wear his 
heart on his sleeve, but in the presence of sickness he 
may prove to be the only practical sympathiser about. 
For that is a privilege of his calling; he is literally in 
his element. 


FOR AND AGAINST DOCTORS 


Before we take a look at physicians from the inside, 
we might glance at them as they stand in public estima- 
tion. Over the ages, comments on doctors have for the 
most part been unflattering. There are many epigrams 
and verses expressing sarcasm and ridicule of doctors but 
few that praise them. ‘* God heals, and the physician hath 
the thanks.”’ ‘‘ A lucky physician is better than a learned 
one.’ ‘‘ Some doctors take life very easily.”’ Nor do we 
forget the woman in Biblical history who ‘* had suffered 
many things of many physicians, and had spent all that 
she had, and was nothing bettered but rather grew 
worse.” 

Apart from sneers about the doctor’s ignorance and 
ability to kill rather than cure, it is noticeable how often 
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his greed is pilloried. Bernard Shaw, a reckless cynic 
towards doctors, said, ‘‘ Nothing is more dangerous than 
a poor doctor.’’ This is a recurrent and a contemporary 
gibe, so it behoves us to guard against even the appear- 
ance of this evil. Nothing will undermine the public 
confidence so certainly as the conviction that we are 
mercenary. Our services are priceless in a sense, but 
our patients have a right to fair terms in keeping with 
public and professional standards of value. 

Favourable quotations may be found in literature 
more often than in epigram. Here is one example, 
quoted in Hutchison and Wauchope’s For and Against 
Doctors ; from Dickens’s Bleak House. The doctor’s wife 
speaks : 

‘“*T never walk out with my husband, but I hear the people 
bless him. . . . I never lie down at night, but I know that in 
the course of that day he has alleviated pain, and soothed 
some fellow-creature in the time of need. . . . Is not this to be 
rich ? The people even praise me as the doctor’s wife.” 


BEDSIDE MANNERS 


It might be said that the public do not think about the 
medical profession as a whole. They do notice that there 
is continuity and some solidarity in the profession, I 
believe, and. value the safeguards imposed.on entrance 
and the standards thereafter required of qualified medical 
men and women. Fashions in medicine tend to shake 
their steady trust in the profession ; new drugs and new 
operations are introduced, some of which prove to be 
worthless or worse. They are rightly impressed by the 
remarkable therapeutic discoveries of our time, and these 
perhaps have done more than anything to elevate 
Medicine in public esteem. But in the main, people 
base their opinion on the demeanour and character of 
the individual doctors whom they happen to meet, 
and on what they gain from those they know and 
consult. 

We need constant vigilance to prevent our personal 
interests from intruding into our work. A courteous or 
talkative patient will sometimes inquire about ourselves 
and our personal affairs, but we must not be led away 
too far or too long from his sole purpose in coming. A 
friend of Stephen Paget said, ‘“‘ I don’t want my doctor 
to talk to me about the National Gallery.”’ At a con- 
sultation I have seen a doctor pick up and read a news- 
paper, apparently forgetting what is exclusively in his 
patient’s mind. I myself have displayed too great an 
interest in the pictures on the wall or a charming garden. 
It is well to discover and share in our patient’s other 
interests ; but we must keep first things first and make 
it clear that we are doing so. 


SHOULD THE DOCTOR TELL ? 


The truthfulness of doctors is not quite proverbial, 
and the blatant question is sometimes asked, ‘‘ Should 
doctors tell the truth ?’’ A French cynic remarked that 
women and doctors alone know how necessary and 
beneficent to mankind is the lie. The facts are that in 
clinical science there is devotion to truth and conformity 
to scientific standards as scrupulous as anywhere, but 
in practising the art truth has often to be softened. 
As in prescribing medicines, a patient should be given as 
much truth as is good for him. Truth can be a terrible 
thing; and we will continue in our good tradition of 
tempering—but never, I hope, falsifying—truth to those 
whom we serve. Many people do not want and many 
cannot take the whole truth. If a patient unfeignedly 
insists on the truth, it is his human right, and he must 
be told. 

A proper measure of unpalatable truth is justified to 
discipline a patient resisting treatment—for instance, a 
thumb held long enough on his dropsical ankles may 
suffice. But it is unjust to intimidate a patient by 


enlarging his danger or his disability. I used just now the 
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word discipline in its sadly outworn sense ; but the point 
was made long ago by Francis Bacon, ‘“‘ Physicians are 
some of them so pleasing and conformable to the humour 
of the patient as they press not the true cure of the 
disease.’ 

Silence is golden—but not always in physicians, whose 
silence may often do far more harm than speech. Silence 
gives consent, and it may be consent to the fears uni- 
versally felt by people who are ill. Put yourself in the 
patient’s place—some day you may have to. Patients 
resent the omission of any clear statement of what is the 
matter and what should be done about it, and they go 
away and say, ‘“‘ My doctor told me nothing.’ There 
are constant complaints that a physician does not fully 
and fairly express his opinion and advice at the end 
of a consultation. This is every pacient’s due; the 
formal and technical report should be for his doctor 
alone. 

Undue silence often means a want of imagination and 
weakens our usefulness, so we should all master a verbal 
therapy calculated to allay fear and restore self-confidence. 
The Hippocratic oath does not include a vow of 
silence. 

On some subjects it is difficult to speak yet not quite 
fair to keep silent. To the ordinary physician, for example, 
sex seems just another part of the human make-up. Its 
organs serve a natural and healthy instinct and are 
prone to disease like the others. Some schools of modern 
psychology may attach to it a rather excessive signifi- 
cance. Perhaps some physicians tend to be too reticent 
and unapproachable on this particular subject. Cardiac 
patients often wish to know, though sometimes hesitating 
to ask, if any restrictions are necessary on their marital 
relations. I do not refer to those who seek some excuse 
for evading them or those too ill to care. Men and women 
with a cardiac disability do not thereby lose their man- 
hood or their womanhood. It is sometimes part of our 
office to anticipate a patient’s fear or his wife’s. In 
general, provided sexual relations cause no distress, they 
carry no special risk. It is a truism that friendship should 
be cultivated and renewed, and this also applies to full 
communion between man and wife. Our firm purpose 
should be to ensure that a patient has confidence to live 
as full a life as is possible ; and we may as well disown 
the idea that love-making is the worst possible thing 
for the heart. 


RELATION OF BODY TO MIND 


Has the profession at large been influenced enough by 
the awakening of thought and the freedom of discussion 
on psychology which obtains today ? Everyone seems to 
know a lot about it, and only in that sense do I know 
anything about it. It appears to me strange that its 
influence has not been felt more by physicians dealing 
primarily with organic disease in patients whose minds 
are normal. They are not called to treat psychoneurotic 
or psychotic patients. Similarly, few psychological 
physicians have close experience of ordinary patients with 
organic disease. How then can we learn to apply modern 
ideas—in so far as these seem trustworthy enough to be 
applicable—in dealing with the minds of our patients sick 
in body ? True, there is a wealth of tradition and experi- 
ence, and common sense, in daily use with this ‘object. 
But how can this be blended with the more recent know- 
ledge of body-and-mind relationship ? I am raising this 
question, not answering it. Those who plan medical 
teaching have taken action in respect of students in 
training, but there are those of us with minds less flexible 
towards new ideas. An example of the problem is the 
shock of learning that the heart is unsound, especially 
if it is driven home by an anginal attack ; the anxiety 
and the frustration, present and foreseen, which affect 
personal, financial, and professional plans and prospects. 
It all hurts long after the pain has been subdued. Maybe 
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the figure of death appears before the sufferer from time 
to time. 

You may say they need relief of pain, adequate rest, 
and routine medical treatment. A moment’s reflection on 
the nature of the pathological lesion will convince us 
of the hollowness of any claim to treat it directly or 
adequately. Cure is clearly not the word, but care and 
good management. Adjustment is required, first to the 
idea of the disability, then to the disability itself. We 
have to conceive what passes through our patients’ 
minds. It is the unknown they fear most ; we know and 
should tell them. Words of inquiry, explanation, advice, 
and reassurance are demanded, not so much the old and 
arbitrary restrictions. That is why I exposed the fault 
of silence, silence consenting to fear. A flood of questions, 
doubts, and fears rises to the mind of the patient and 
his friends. We need a deeper, more scientific comprehen- 
sion of them and their consequences. This man’s life 
may have to be re-planned, certainly readjusted ; for it 
may be shortened. What of his finances ? What will be 
his capacity for work? Has he a dependent wife and 
family 2 What about play, exercise, travel? He feels 
unsafe ; who shall give him back his self-confidence ? 
An early rule is to avoid hasty decisions ; one doctor 
patient managed to sell his practice before I could stop 
him. Retirement should never be advised without serious 
deliberation. The enforced rest gives time for reflection 
on both sides, and many difficulties will solve themselves 
by trial and others by the passage of time ; but my point 
is that the whole problem is our responsibility as physi- 
cians, arising as it does from the ill health of the patient, 
We must see him through. 

Finally : the common duty required of a physician lies 
in the recognition and treatment of disease. If he enlarges 
his study to cover life as affected by disease, and masters 
the psychology of the individual sick in body, he will 
widen his usefulness and reach a fuller life himself as @ 
physician. He will dare to enter into the mind of his 
patient with imaginative sympathy, proving himself a 
friend in need. To professional skill he will join human 
warmth and understanding. By so doing, and only by so 
doing, will he accept the whole burden, and fulfil his 
destiny. If anyone seeks happiness, here it may prove 
to be. It is the second mile enjoined in the text: ‘* And 
whosoever shall compel thee to go a mile, go with him 
twain.’’” The good physician will accompany his patient 
on the second mile—and to the end of the road. 


THE MECHANISM AND 
PHYSIOTHERAPEUTIC RELIEF OF PAIN * 


CLIVE SHIELDS 
B.M. Oxfd 
DIRECTOR, PHYSICAL MEDICINE DEPARTMENT, ST. GEORGE'S 
HOSPITAL, LONDON 


PAIN is hard to define.‘ The lexicographers and the 
poets are singularly unhelpful, for they invariably 
contrast pain with pleasure ; but, since pleasure is an 
emotion, and pain is perceived through the senses, the 
two experiences are in no way comparable. 

Our word “ pain”’ is derived from Greek and Latin 
words meaning a fine or penalty, which carry the idea of 
propitiation of the gods for past misdemeanours. I 
must leave you to form your own opinions on how far 
that connotation is applicable in modern times. 

Sherrington (1909) defined pain as ‘the psychical 
adjunct of an imperative protective reflex.’ Now, 
though I hesitate to question my old teacher, I must 
point out that much pain, at any rate on the clinical 
level, is far from protective. We are all familiar with 
the disintegrating effect of protracted severe pain on the 
* Based on a paper read to the section of physical medicine, 

Royal Society of Medicin>. on Feb. 1t. 1951. 
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body and personality. How can this be called protective ? 
Even the avoidance of immediate danger depends far 
more, under modern conditions, on sight, hearing, and the 
storing of knowledge based on past experience. The 
five senses keep danger at arms length. When pain 
operates, danger is very much “ at hand.”’ 

Leriche (1939) refers to this idea of pain’s ‘‘ protective ”’ 
quality as ‘‘ an extraordinary error . . . which has no 
shadow of justification.’ This illustrates the different 
viewpoints of the physiologist and of the clinician. 


MECHANISM OF PAIN 


To understand the mechanism of pain we must go 
back a few thousand years. I am struck by the very 
few references in early Biblical literature to physical 
pain; a large proportion of them are obstetric, and we 
know how little the ‘‘ pains of labour ’’ meant and mean 
to the females of primitive people. Certainly we read 
of running sores, ulcers, palsies, and issues of blood, 
but no mention is made of the pain these pathological 
conditions gave rise to. There were “the pains of 
death,’’ which is an odd phrase because, although dying 
may be painful in certain circumstances, death itself 
can hardly be so, for the mechanism for its perception 
no longer operates. 

No extensive Greek writing on pain survives from 
arlier than about 350 B.c., when Plato and Sophocles 
flourished. Aristotle, who died in 322 B.c., although he 
wrote at length about the five senses did not realise 
that pain was perceived by them, and referred to it as 
‘a passion of the soul.’’ Perhaps he was not so far 
wrong. 

So much for ancient history. Schiff (1858) demon- 
strated that touch and pain end-organs were entirely 
separate. This observation was confirmed by Blix (1884), 
Woollard and Weddell (1940), Weddell (1941), Wolff (1948), 
Wolff and Hardy (1946), and Schumacher et al. (1940). 

Lewis (1942) put forward the hypothesis that some 
released substance was concerned in the pain mechanism ; 
he insisted that itch and pain were caused by different 
bodies, and he showed that neither histamine nor 
acetylcholine was responsible for pain. 

The most significant contribution of the American 
workers under Wolff is that they have, by laboratory 
methods, separated pain into two factors : the perception 
of pain, which is remarkably constant, not varying by 
more than 1% for all persons; and the reaction to 
pain, which is extremely variable and depends on race, 
climate, age, health, and disease, time of day, tempera- 
ment, and many other factors. They have also devised 
a unit of pain which they call the ‘dol.’ The power 
of distraction and excitement in crowding out pain 
stimuli is well illustrated by the man wounded in battle 
who is unaware of the damage done to his person until 
touch end-organs are stimulated by the trickle of warm 
blood over the skin—surely a remarkable instance of 
adaptation. 

Wolff (1948) summarises the matter neatly: ‘‘ The 
ability to pereeive pain depends upon the intactness of 
relatively simple and primitive nerve connections. 
Reactions to pain on the other hand depends in part 
upon what the sensation means to the individual in the 
light of his past experience.”’ 

Those of us who are concerned with the treatment of 
postural defects in children must have been impressed 
by the infrequency with which such patients complain 
of pain ; whereas in the adult with these conditions it is 
generally pain that compels him to seek medical advice. 

It is noteworthy also that the localisation of pain by 
children is very inexact. Precision in locating pain comes 


with the passage of the years, and this can only be due 
to the storing of past experiences. 

Adrian (1950) -writes: ‘“‘ The cortex no doubt contri- 
butes to the perception of pain as a mental event, but 


the pain signals themselves play little part in the 
elaboration of cortical or mental patterns.”’ 

I was rather puzzled by this passage, because if ‘‘ pain 
signals’’ are not responsible, what are? I therefore 
wrote to Professor Adrian, and he replied: ‘It is the 
thoughts associated with pain, for example, fear of 
death, anxiety, disappointment, which start the cortex 
building up and elaborating these thoughts and thus 
gradually creating the individual’s general concept 
of the experience.’’ Pain signals probably produce a 
diffuse effect in the thalamus, which in turn may 
under suitable conditions initiate cortical activity. Was 
this Aristotle’s ‘‘ passion of the soul ’’ ? 

Another interesting point is that, whereas with all 
the other senses disuse to some-extent blunts their acuity, 
pain alone needs no practice to maintain its potency. 
So a man may go for fifty years troubled by little more 
than the pinpricks of physical existence, until one day 
some accident or mischance, some indiscretion of diet or 
behaviour, some overtaxing of his athletic powers, looses 
the whole fury of the pain mechanism. But, unlike other 
human experiences, the potential power of dormant 
pain is unassailed by the passage of time. On the 
contrary, by a process of conditioning it is possible to 
mitigate its effect, provided that this is directed to reaction 
and not perception—witness the success of the fakir, 
the yogi, and the stoic. Nor, apparently, are pain end- 
organs subject to fatigue as are other senses, especially 
taste and touch, a fact for which I have been unable to 
discover any satisfactory explanation. 

The observations of Wolff to which I have just referred 
shed much light on past history, and I suggest that the 
ancients were very serious people who, though they 
perceived pain in much the same way as we do, reacted 
to it in a vastly different manner; and that this very 
gradual change in reaction, which I call component 2 
in the pain mechanism, is due to increasing functional 
activity of the frontal lobes. 

Perhaps the devilish ingenuity of ancient Chinese 
torturers derived from the difficulty these experts experi- 
enced in making their victim react to the pain they 
inflicted. Unfortunately, their modern counterparts 
have an easier task ! 

In spite of his penetrative analysis of pain Heard 
(1939) left me unconvinced because he did not appreciate 
the duality of the pain mechanism. Lewis (1940) 
likewise only dealt with one aspect of pain. 

Some support for this suggestion is afforded by patients 
who have undergone prefrontal leucotomy for severe 
intractable pain (McKissock private communication, 
Freeman and Watts 1946, Searff 1949), for in all these 
patients component 1 is completely unaltered but 
component 2 undergoes a profound change. They 
still feel the pain, but it does not intrude itself on 
consciousness. They perceive but they do not react. 
None the less they feel and react to any new pain in 
the same way as other people do. Further, such patients 
who may have been receiving enormous doses of anal- 
gesics, can stop taking such drugs from the day of opera- 
tion without exhibiting the usual ‘* withdrawal syndrome.”’ 

It is also well known that drugs such as amphetamine 
raise the pain threshold by altering the patient’s attitude 
—central, not a peripheral, effect. Is all this Aristotle 
again ? 

If my suggestions are accepted, the implications 
appear to be immense, because, as people become 
increasingly rocked in the cradle of the Welfare State, 
more and more facilities must be provided for the relief 
of pain in relatively minor disabilities, and the more you 
provide the more you will have to provide, ‘‘ as if increase 
of appetite had grown by what it fed on.’ Carrel 
(1948) has touched on this: ‘‘ Much so-called progress 
towards comfort, security, and painlessness is not really 
an advance but a regression.”’ 
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PHYSIOTHERAPEUTIC RELIEF OF PAIN 
Suggestion 2 
Suggestion is common to all therapeutic measures. 
For example, class exercises owe their superiority over 
individual exercises to suggestion, imitation, and competi- 
tion, and.few would deny the value of group therapy. 


Rest 

Rest is directed to component 1. The mechanism of 
rest in relieving pain depends on the cause of the pain, 
but generally it eliminates frictional irritation in joints, 
tendons, and muscles, and relieves muscle spasm ; 
and in pain due to ischemia, whether of muscle or nerve, 
it reduces the metabolic requirements of damaged tissue. 
Conversely, ‘‘ rest pain,’? seen in peripheral circulatory 
failure, may be relieved by modified and graduated 
activity increasing the collateral circulation. 
Counter-irritation 

It is a common observation that pain due to swelling— 
e.g., in massive cedema of the legs in cardiac failure 
or in nephritis—is always aggravated by coexistent 
inflammation. It has been suggested in explanation of 
this that in inflammation histamine or a histamine-like 
substance is liberated. The chief objection to this is 
that histamine when injected gives rise to itch but not 
to pain, and that histamine when ionised relieves certain 
types of peripheral pain. , Further, Schumacher (1943) 
showed that a skin erythema induced by local irradiation 
with ultraviolet rays reduced the pain threshold of the 
treated skin by 50%, whereas the same degree of erythema 
produced by nicotinic acid left it unaltered. He con- 
cluded that the difference was due to the presence or 
absence of inflammation. 

This is very confusing when we try to explain the 
mechanism of pain relief by counter-irritation. To say 
that counter-irritation operates because spatial summa- 
tion does not take place with pain as it does with heat and 
cold, and that it is only possible to feel the greater of two 
simultaneous painful stimuli, is no doubt true, but it 
does not explain the absence of summation. Nor does 
it explain why moderate counter-irritation, not even 
reaching the intensity of discomfort, may abolish the 
primary pain. 

It seems to be generally agreed, however, that pain 
impulses are mediated by the smallest unmyelinated C 
fibres, conducting at 2-14 metres per second, whereas 
touch and itch are conveyed by myelinated fibres of 20 u 
diameter, conducting at up to 100 metres per second, 
although some workers are of the opinion that “*‘ burning ”’ 
and ‘‘ pricking’’ pain is conducted by fibres of slightly 
differing size. 

The only conclusion I have been able to draw from a 
mass of conflicting evidence is that the ‘‘ intermediate ”’ 
substance cannot be ‘ released,’ as has been suggested, 
but must be present all the time and becomes “‘ activated ”’ 
by the agents we know can give rise to pain and touch and 
so on, the specific end-organ responding to specific 
activation. 

If the idea of such a selective action is puzzling, 
we may recall that cocaine blocks pain impulses before 
those of touch, whereas ischemia first abolishes touch 
and ultimately pain. There is the further fact that in 
tabes dorsalis the larger fibres in the posterior roots may 
be selectively damaged without interfering with the pain- 
conveying C fibres. There is a further instance of selective 
action which at present I am unable to explain—i.e., 
a sinusoidal current of 10,000—-18,000 cycles per minute 
will stimulate motor nerves long before it causes any 
sensory stimulation. This is well below the diathermy 
range. 

Heat 

A prolapsed intervertebral disc gives rise to pain 
because it induces ischemic neuritis; and, though no 
physiotherapeutic measure that I know of can reduce 
the prolapse, properly applied heat, combined with rest 
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and traction, 
inflammation and surrounding ceedema w hich accompany 
the prolapse. 


can often rollin pain by vestiving the 


Electrotherapy 

How does the direct current relieve pain, the anode 
being used as the active electrode ? 

In the laboratory it is a simple matter to block all 
sensory and motor impulses by passing a constant current 
across an isolated nerve, and this effect will persist for 
some time after the application has ceased. 

This has been thought to be a depolarising phenomenon, 
but I have never been able to accept this because, since 
a resting nerve is polarised and a conducting nerve is 
depolarised, the passage of a continuous direct current 
across it should increase the depolarisation and thereby 
increase the passage of impulses, afferent or efferent. 

In other words, as Lewis (1942) deduced from a 
different approach, there must be some intermediate 
substance, and my hypothesis is that this is a specific 
cell enzyme which is activated or inactivated according 
to its environment. 

Cell enzymes are complex protein bodies, generally 
in the form of a colloidal suspension, very susceptible 
to .changes in pH, temperature, barometric pressure, 
oxygen and CO, tension, and physical conditions such as 
friction and vibration. 

Wolff and his co-workers (1950) in America produced 
a modified theory of internuncial neurones in the dorsal 
horn, a theory first put forward by Sturge (1883) and 
reintroduced by Ross (1888), Mackenzie (1918) and 
others. This explains many problems connected ‘with 
pain, including areas of hyperalgesia remote from injured 
tissue, ‘‘ phantom limb’”’ pain, and some anomalies of 
referred pain which cannot be explained on a purely 
segmental basis. But it does not explain non-fatig- 
ability in pain end-organs. Possibly a development of 
Lewis’s theory of some substance at the periphery, 
acting as a catalyst but not taking any direct part in the 
reaction, combined with intercommunic: ating neurones 
may do soe 

There are also the interesting cases published of 
persons who were completely anesthetic but whose 
tactile sensation was unimpaired and in whom no 
abnormality of the central nervous system was found. 
Some deficiency of the enzyme might explain this 
condition. 

At present the use of the constant current for the 
relief of pain is at the mercy of the vagaries of fashion. 
Its limitations depend on the fact that its passage through 
living tissue is governed by ohmic resistance. When 
the structure to be treated is technically accessible 
the constant current has few equals among the agents 
used in physical medicine. 

I wish to thank Dr. Cyril Bailey, of Oxford, Prof. E. D. 
Adrian, 0.M., P.R.s., and Dr. J. 8. Habgood, of the pharma- 
cology department at Cambridge, Mr. Wylie McKissock, and 
Dr. H. G. Wolff. 
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In selecting patients with colitis for surgical treatment 
it is important that the clinical entity of ulcerative colitis 
should be clearly defined. For example, ‘‘ segmental ”’ 
or ‘‘ right-sided colitis’’ receives the same label as the 
more common condition centred on and most severe in 
the descending colon—i.e., ulcerative colitis. As a result, 
the minds of all concerned with work in this field are 
conditioned to the idea that the two are different forms 
and manifestations of the same disease with the same 
etiology, prognosis, and treatment. Nevertheless, what- 
ever the etiology may be, the prognosis and treatment 
of ‘‘so-called’’ ulcerative colitis associated with ileal 
involvement seem to differ from those of ulcerative 
colitis in its classical form, despite the present concept 
that the condition originates in the colon and spreads 
back to the ileum (Crohn and Rosenak 1936, Cave 1945, 
Thorek 1951). The position regarding colitis with 
associated ileitis has been well summarised by Crohn 
(1949) : 

‘Thus, severe universal ulcerative colitis will involve, in 
about 24% of the cases, the most terminal portion of the ileum. 
This, however, does not constitute regional or terminal ileitis, 
but is simply the backwash of the colitis through the ileocecal 
valve into the reservoir of the terminal ileum. Such ileitis 
does not extend upward by skip-lesions and does not form 
internal nor external fistulas.” 

It would be reasonable to suppose that in some cases 
the primary fault lay in the lower ileum, and that a 
secondary colitis develops which is therefore right-sided 
but may spread throughout the large bowel with persis- 
tence of the disorder. From Crohn’s statement (1936) 
that ‘‘ in these rare right-sided types of ulcerative colitis, 
or of granulomatous ulcerative colitis, extension into the 





Fig. |—Barimum progress meal (at 9 
hours) showing the abnormal termi- 
nal ileum ; the appearances in the 
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Fig. 2—#arium progress meal (at 6 hours) 
showing the ‘‘saw-tooth’’ appearance 
in the ileum (marked by arrows) and 
pseudopolyposis in tha contracted colon. 
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ileum is not uncommon’”’ it seems that right-sided 
rather than left-sided colitis is assdciated with ileitis. 
Thorek (1951) also points out that the coincidence of the 
two is high. 

The work of Chess et al. (1950) shows that the ileal 
lesions can be produced in dogs by feeding finely divided 
materials, such as tale and sand. Though these workers 
do not describe the colonic pathology in these experi- 
ments, they conclude that ‘‘ it is easily possible that part 
of the inflammation in ulcerative colitis and regional 
ileitis develops secondarily in a similar manner.’ The 
burden of the argument is therefore. that there is a 
condition of ileocolitis, possibly starting in the ileum, in 
which the appearance of ‘the colitis mimics that of 
ulcerative colitis in its common form on the left side but 
is not the same disease, and that this non-granulomatous 
ileocolitis is more closely related to chronic regional ileitis 
(Crohn’s disease) though it differs from this in that it is 
not a hypertrophic granulomatous lesion with the usual 
progress to fistula formation and to wide areas of stenosis. 

The question may now be asked if disease known to 
arise in the ileum has been observed to affect the colon 
subsequently. This has indeed been seen with certain 
cases having steatorrhea. 

CASE-RECORDS 

Case 1.—Since the age of 20 this patient, a woman, had 
had “ bleeding piles.” At 30 she began to have intermittent 
attacks of watery diarrhea with pale stools, and she was first 
seen at hospital two years later, when she was found to have 
a hypochromic anemia (red cells 3,950,000 per c.mm., Hb 
6-9 g. per 100 ml.), which was thereupon treated with iron. 

At the age of 34 a recurrence of the anemia and diarrhea 
caused her to be admitted to hospital with a red-cell count 
of 2,750,000 per c.mm. and Hb 5:59 g. per 100 ml.; at this 
time she was passing six or seven motions in 24 hours, mostly 
at night, and these contained mucus and much blood, but few 
pus cells. 

On examination, though a sigmoidoscope could not be passed 
fully, a granular proctitis was noted, the rectal wall bleeding 
freely to the touch. When the large bowel was well filled with 
a barium enema it displayed the smooth outline seen in early 
ulcerative colitis, but normal haustration appeared on 
emptying. A fat-balance test showed only 80% of normal 


absorption, and after blood-transfusion and iron therapy the 
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Fig. 3—Barium enema showing right-sided colitis 
with a ‘suspicious area in the terminal ileum 
(marked by an arrow). The ileal involvement 
was confirmed by a progress mea with non- 
flocculating barium. 
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patient developed a macrocytic anemia, which was only 
corrected by treatment with both liver and iron. 

After discharge from hospital the diarrhoea persisted in 
attacks lasting one or two weeks, and when the patient was 
readmitted three years later she was again having 6-8 motions 
daily; her stools, which were offensive, contained blood, 
mucus, and casts up to 12 cm. long, and microscopy revealed 
fatty-acid crystals but no pus cells. At this time she had 
pyrexia up to 102°F, oedema of the ankles, and erythema 
nodosum on thighs and legs. A progress meal with non- 
flocculating barium revealed considerable delay, dilatation of 
the upper intestine, and contracture of the lower six inches 
of ileum, together with poor motility and mucosal abnormality 
(fig. 1). 

Case 2.—In 1939 a woman, then aged 26, first had diarrhea 
of sudden onset with 4-6 loose stools daily. Four years later 
she first observed blood and mucus in her stools. This persisted 
until 1946, when anzmia, cedema of the legs, and the diarrhea 
caused her admission to hospital. 

On examination her face, neck, and arms were unusually 
pigmented, and glossitis was found. Her liver was enlarged, 
and liver-function tests revealed considerable insufficiency. 
A blood-count showed red cells 1,450,000 per c.mm. and Hb 
only 20%. The patient could only absorb 60-80% of fat. 
Barium studies showed an abnormal terminal ileum with lack 
of contractility and a “‘ saw-tooth ” appearance of the mucosa ; 
there was complete lack of haustration in the colon, with a 
suggestion of pseudopolyposis as in ulcerative colitis (fig. 2). 
Despite these findings in the large bowel, only occasional red 
cells and no pus cells were seen on repeated examination of 
the stools, and no more than a “ catarrhal’’ proctitis on 
sigmoidoscopy. 

The patient developed a macrocytic anemia with red cells 
3,600,000 per c.mm. and Hb 60-90% after being treated 
with blood-transfusions and iron. Though the gross abnor- 
malities, such as cedema, have tended to improve since her first 
admission, the clinical picture has remained substantially 
the same, except for recent splenomegaly, and diarrhcea has 
persisted with 4-6 motions daily. 


Here, then, are examples of a disorder which began 
above the ileocecal valve and later caused such changes 
in the colon as to present clinical and radiological pictures 
resembling those of ulcerative colitis so closely as to 
appear alinost identical with them. Only the demonstra- 
tion by non-flocculating barium (Ardran et al. 1950) of 
an ileal lesion may give warning that the disease is not 
confined to the colon, and knowledge of the earlier stages 
of the disease, together with the failuré of fat-absorption, 
establish the fact that the primary site of the disease is 
the small bowel. If such patients should come to medical 
care at a late stage, the full significance of the case may 
be lost, and with a label of ulcerative colitis they may be 
subjected to surgical treatment. 

The outcome of surgery in such conditions can be 
seen from the following case : 


Case 3.—A woman, aged 35, had always had a tendency to 
loose pale motions. Six months before admission she had 
diarrhoea, which continued until she eame into hospital, when 
the frequency was roughly 5 motions during the day con- 
taining blood, mucus, and pus. A right-sided “ ulcerative 
colitis ’’ was demonstrated radiologically together with a 
terminal ileitis (fig. 3). No fat-balance tests were done; but 
despite a red-cell count of 3,960,000 per c.mm. the ¢olour- 
index was slightly over 1. Sigmoidoscopy showed no ulceration 
but only a *‘ wet’”’ rectal-mucosa. The patient’s condition 
continued to deteriorate, and ileostomy was done as a 
measure of last resort in full cognisance of the fact that 
this was a case of ileocolitis in all probability supervening on 
long-standing steatorrhea. 

At operation the large bowel wall was found to be thickened 
and to have a pannus of small vessels, such as is not uncom- 
monly seen on the serosal surface of the bowel in ulcerative 
colitis. The terminal four inches of ileum were pink and 
somewhat thickened. 

Progress.—The patient made a good recovery from the 
operation, but her nutrition did not improve, At her discharge 
two months later incomplete fat-absorption and the recovery 
of pus cells from the ileostomy motions indicated that the 
disorder persisted or had recurred above the ileostomy. She 
died at home shortly afterwards: no necropsy was done. 
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Fig. 4—A case of ulcerative colitis having marked ulceration through- 
out the whole large bowel with no “‘ spread back "’ into the ileum. 
.(A) Heum and ascending colon. (B) The descending colon, 


In all reports of ulcerative colitis treated by ileostomy 
there are accounts of failure due to ‘*‘ recurrence ”’ of the 
disease above the ileostomy. It is notable that these 
cases are often right-sided or have been observed to have 
ileal involvement. The picture is somewhat confused by 
the fact that the whole colon may eventually become 
affected, as in case 2, and the ileal lesion may too easily 
be missed. In contrast is the response to ileostomy in 
cases of left-sided ulcerative colitis. In the first 27 cases 
of a series of ileostomies performed by one of us (Brooke 
1951) only 1 patient had ileocolitis and was a failure 
(case 3 above), 1 died from an operative complication, 
and of the remaining 25, whose colonic disorganisation 
was maximal on the left side, all did well, with much 
improvement in weight, nutrition, and general health, 
and none have developed the disease proximal to the 
ileostomy. This contrast in response to treatment, and 
the tendency of the one type to develop ileitis subsequent 
to ileostomy and the other not to do so, suggest that these 
two forms of colitis may be separate entities, but further 
support for this theory can be obtained from a recent 
development in therapy. The fashionable vagotomy has 
invaded this field; Dennis et al. (1948) have reported 
their experiences with this operation for ulcerative 
colitis, and Thorek (1951) has added his. It is difficult 
to understand why this operation should have much 
effect on a disease confined to the colon, but it is under- 
standable that an ileal lesion with a secondary colitis 
might be influenced. Dennis has had variable results 
from this line of treatment, and, though he states that 
there was no obvious correlation between the presence 
or absence of ileal involvement and the result, the 
balance of good results lies with those cases having a 
recognised ileal lesion. Indeed he adopted this method 
of treatment after the successful outcome to vagal section 
in a woman, aged 20, with repeated ileitis following 
ileostomy ; his next two patients recovered after this 
operation, and both had ileal involvement ; these were 
followed by a frank case of regional ileocolitis of the 
Crohn’s type, which also did well. From the individual 
case-records it seems that the greatest therapeutic 
response was found in those cases with ileal lesions. 
Thorek’s account of his cases is not so complete ; hence 
the coincidence of ileal involvement with a successful 
result is difficult to judge, but_it is.significant that the 
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case he selects to describe in some detail as an example 
of the efficacy of vagal section is one with small-bowel 
involvement from the ligament of Treitz to the ileocecal 
valve. Despite the difficulty encountered in assessing 
results of treatment in colitis on account of its phasic 
character, the evidence of the value of certain operations 
in one type of disease and their failure in the other 
suggests that there are indeed two different disorders. 


CONCLUSIONS 


Why is ulcerative colitis centred on the left side in 
some cases and in others on the right often ‘‘ spreading ”’ 
into the ileum? This question has seldom been posed 
and never answered. Furthermore, why, in severe forms 
of ulcerative colitis, does the disease cease abruptly at 
the ileocecal valve, whereas in other cases it trespasses 
across this barrier (fig. 4)? A reasonable solution is 
provided by regarding the two as separate diseases, of 
which the right-sided form may be secondary to a small- 
bowel lesion and quite distinct from ulcerative colitis. 
Such a distinction may be regarded as academic; but 
there is a very practical issue, for the more usual forms 
of surgical treatment for ulcerative colitis, involving 
ileostomy or ileosigmoidostomy, have disappointing 
results when used for the right-sided disease. It is 
therefore necessary to ensure that the disease is limited 
to the colon before such operations are considered. This 
ileal lesion is easily missed and may be difficult to detect, 
even when special investigations are used to demonstrate 
it ; indeed, since the early changes seem to occur in the 
mucosa they may not be recognisable on examination of 
the small bowel at operation, in just the same way that 
loss of mucosa may show no reflection in serosal or muscle 
layers of the large bowel in ulcerative colitis of short 
duration. 

The discovery of the right-sided type of colitis should 
always raise suspicions of an ileal lesion, but this may 
even be present when the whole colon is diseased. A 
progress meal with non-flocculating colloidal solution of 
barium gives the best chance of observing the ‘‘ saw- 
tooth’’ appearance in the ileum or an area devoid of 
the usual contractions and dilations. A fat-balance test 
may indicate a failure of absorption and a macrocytic 
anemia, abnormality of serum-protein levels, or severe 
glossitis may be further indications of ileal dysfunction, 
but they are not always present. The discovery of an 
ileal lesion is a contra-indication to operations designed 
to divert the fecal stream from the colon, with or without 
excision of the large bowel, for there is a strong tendency 
for the disease to become manifest above the ileostomy, 
or, in the case of ileosigmoidostomy, above and below 
the anastomosis. In such cases vagal section may possibly 
provide relief. 


SUMMARY 


Right-sided ulcerative colitis may be a separate 
disease from the usual form with maximal disorganisation 
on the left. 

Right-sided colitis is possibly secondary to an ileal 
lesion. With persistence of the disease the whole colon 
can become involved, and thus be confused with left- 
sided colitis. 

The treatment of the two types is different. 


We wish to thank Dr. Ernest Bulmer for permission to 
publish case 3. 
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THE tuberculin test, in one form or another, has been 
a@ common diagnostic procedure in pediatric practice 
for many years. It is generally agreed that, when the 
Mantoux test is properly performed, a negative result, 
with rare exceptions, rules out a diagnosis of tuberculosis, 
provided the child is not moribund. It is also generally 
agreed that in the first year of life a positive result 
justifies the presumption ‘of active tuberculosis in prac- 
tically every case, but that in older children the value of 
a positive reaction as evidence of active disease diminishes 
with increasing age. While no statistics of the frequency 
of positive reactions in different age-groups will enable 
a firm diagnosis of active tuberculosis to be made on. the 
strength of a positive tuberculin reaction alone, it would 
often be helpful to know just what degree of suspicion is 
justified by this finding, in children of different ages. 

In some quarters there is still an impression that a 
positive reaction in the later half of childhood can be 
dismissed as of little importance, and that the test is of 
little value in older children. Strictly applicable figures 
regarding the incidence of positive reactors at different 
ages, and the proportion of positive reactors who show 
evidence of active disease, are difficult to find. Lunn 
(1951) has published figures showing the incidence of 
positive reactions in a large number of children admitted 
to a Glasgow hospital, but she does not indicate what 
proportion of positive reactors were held to be suffering 
from active disease. For obvious reasons, statistics 
derived from other countries are valueless in Great 
Britain, and it is almost equally certain that statistics 
from one part of this country cannot be applied without 
reservation to other parts. Accordingly it was decided 
in 1946 to undertake routine tuberculin testing of all 
children admitted to the medical wards of the Royal 
Aberdeen Hospital for Sick Children. 

At the time this survey was started the tuberculin-jelly 
test had recently come into use, but no large series: had 
been published assessing its reliability compared with the 
Mantoux test. Therefore it was thought advisable to 
apply both tests to each child. 

This paper records the results of the survey, which has 
now been carried out for four and a half years. These 
results may be considered under two headings: (1) the 
incidence of positive.tuberculin reactions at different 
ages, and the proportion of positive reactors showing 
evidence of active disease; and (2) the results of the 
tuberculin-jelly test compared with those of the Mantoux 
test performed with a1: 1000 dilution of Old Tuberculin. 


MATERIAL 


The Royal Aberdeen Hospital for Sick Children is the 
only general hospital for children in the North-East 
region of Scotland and serves the city of Aberdeen and 
the counties of Aberdeen, Banff, Moray, Kincardine, 
and the Orkneys and Shetlands. Aberdeen (population 
188,000) is the only large town in the area, and only three 
other towns have populations of 10,000 or more. 

In order to simplify record-keeping and supervision, 
the survey was confined to children admitted to the 
medical wards. Outpatients were excluded because an 
appreciable proportion of children live a long way from 
the hospital, and it would have been impossible to bring 
them back to have the tests read. During the period of 
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this survey (July, 1946, to December, 1950) 2701 children 
were admitted to the medical wards; but 727 of these 
were infants under six months of age who were excluded 
from the survey because it was felt that any infant of 
this age with a positive tuberculin reaction would 
certainly show evidence of active tuberculosis. Thus 
1974 children were available for testing ; but, for various 
reasons, the number actually included in the survey fell 
short of this. In the early months of the investigation 
60 children were tested with only one of the two tests, 
and, in order to avoid undue complication in the presen- 
tation of the results, these cases have been omitted. For 
reasons of convenience children were tested in groups at 
intervals of a few days; this resulted in a failure to test 
192 children who were in the ward for short periods 
only, and who were discharged before they had betn 
tested or before the tests had been read. This group is 
to some extent selected in that it is largely made up of 
children with comparatively trivial illnesses ; but it also 
includes a number of children who died within a few days 
of admission, and 19 of the 25 cases of miliary tubercu- 
losis and tuberculous meningitis admitted during the 
period of the survey. These latter cases are transferred 
to a special unit at Aberdeen City Hospital for treat- 
ment, and usually the diagnosis was established and the 
case transferred within one or two days of admission. 
For various reasons tests were not carried out on 223 
other children. A survey of the case-notes shows that 
these 223 children are distributed fairly evenly throughout 
the four-and-a-half-year period with peaks at the times 
when new house-physicians were taking over. No other 
factor appears to have influenced the composition of this 
group, and it is likely that it is an entirely random one, 
and that, despite its size, it does not materially affect 
the composition of the test group. 

With the proviso that an undue proportion of children 
with minor illnesses and of children dying within a few 
days of admission have been excluded, the 1499 children 
tested can probably be taken as a representative sample 
of all children admitted to the medical wards during the 
period in question. It is not, of course, suggested that 
this series is a representative sample of all children in 
the North-East region of Scotland: it is obviously 
selected by the fact that all its mémbers were admitted 
to hospital. But this selection, as Bradshaw (1939) has 
pointed out, increases its usefulness as an index of the 
value of the tuberculin test in the sick child. Probably, 
moreover, the results of this survey can be taken as a 
rough guide to the incidence of tuberculin sensitivity 
during the years of childhood in this part of Scotland ; 
and it seems certain that, in the general child population, 
the proportion of positive reactors will be no higher than 
in those children of the present series who showed no 
signs of active tuberculosis. 


TECHNIQUE OF TESTS 


Mantoux.—0-1 ml. of a 1 : 1000 dilution of Old Tuberculin 
was injected in the volar surface of the forearm. The result 
was read at forty-eight hours; an area of erythema at least 
1 cm. in diameter with palpable induration, was taken as a 
positive reaction. Doubtful reactions were inspected again 
in seventy-two hours. 

Tuberculin Jelly—A blob of tuberculin jelly (Allen & 
Hanburys) about 0:5 cm. in diameter was applied to the skin 
on the interscapular area, after vigorous cleansing with ether. 
The area was then covered with strapping for forty-eight 
hours and the result was read at seventy-two hours unless 
obviously positive when the strapping was removed. Definite 
erythema with at least two small vesicles was taken as a 
positive reaction. In a considerable proportion of cases the 
erythematous area was palpably indurated and there was 
rarely any difficulty in deciding whether the result was positive. 
At least 6 cases showed no reaction whatsoever when the 
strapping was removed, but were obviously positive in 
seventy-two hours, and it is probable that, as Dick (1950a) 
suggests, the best time to read the test is seventy-two or even 
ninety-six hours after the application of the jelly. 
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In the earlier cases the jelly was applied to a V-shaped 
area half an inch long, as recommended by Paterson (1944), 
but this resulted in severe local reactions in several cases with 
active tuberculosis, and was abandoned in favour of the smaller 
application described above, which was found to give equally 
clear-cut results. In about 50 cases, in 1946, the jelly was 
applied after rubbing the skin with sandpaper as recommended 
by Deane (1946), but this technique was also abandoned as 
a result of one or two severe local reactions with, in one case, 
moderately severe ulceration which was slow to heal. Dick 
(1950a) considered that the sandpaper recommended by Deane 
was too abrasive and suggested the use of flourpaper, but later 
(1950b) he admitted that severe reactions might occur in 
young children, and considered that the use of any abrasive 
was probably unnecessary and undesirable in children under 
five years of age. 

RESULTS 

Section 1.—Incidence of positive tuberculin reactions at 
different ages 

The tests were applied to 1499 children who were 
between the ages of six months and twelve years; 2 
children who showed positive reactions to both tests 
are excluded because they had been vaccinated with 
B.C.G. within the previous year. 37 cases showed incon- 
sistent results to the two tests and were not retested, or 
continued to show inconsistent results on retesting. 
These cases are also excluded from further discussion at 
present, but will be-considered under section 2. In a 
number of cases, which will also be further mentioned in 
section 2, the Mantoux test was repeated at a dilution of 
1: 100. Cases in which this gave the same result as the 
jelly test are included in this section. The figures in this 
section are, therefore, based on tests on 1460 children in 
whom both tests showed the same result. 

At a fairly early stage in the investigation, it appeared 
that country children were showing a higher proportion 
of positive reactions than children living in the city of 
Aberdeen. Subsequent analysis confirmed this, and the 
results are accordingly presented in two tables: table 1 
shows the results in children living in Aberdeen city and 
suburban area, and table 1 the results in chitdren living 
in all the other areas. 

These tables show (column 6), in almost every age- 
group, a higher proportion of positive reactors in country 
children than in city children. The differences in indivi- 
dual age-groups are not statistically significant, but 
when the results for all ages are combined, the difference 
between city and country children is found to be signifi- 
cant (y?=4-32, P<0-05)... When the figures for the first 
six age-groups are combined, the difference between city 
and country children is again significant : 

City: positive 50, negative 361. 
Country: positive 57, negative 260. 
x? =4°83, P<0-05. 
TABLE I-——-CHILDREN LIVING IN ABERDEEN CITY AND 
SUBURBAN AREA 
(a) (b) (c) (d) (e) 
} Percentage 


positive | other | With no| fe,bters fn 
Age in | Number : signs of = children 
years | tested active Fee ween A without 
Number Percen- | tubercu- oats active 
tage losis tubercu- 
losis 

6/12 + | 50 4 8 3 i 2 
1+ } 87 12 14 9 3 4 
2+ 70 6 9 3 3 5 
+] 11 15 5 $ | 9 
4+ 48 4 8 3 1 2 
5+ 80 13 16 5 s | 11 
6+ 59 12 20 6 6 11 
7+ 65 16 25 2 14 22 
8 4+ 7 { 18 32 6 12 24 
9 4 79 28 37 8 20 30 
10 + | 66 26 39 4 22 36 
11+ |} 73 2 38 7 21 32 
Total 806 178 22 61 117 16 


total) 
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When the last six age-groups are combined, there is no 
significant difference between city and country children. 
It is rather surprising, therefore, to find (column e) a 
slightly higher proportion of children with evidence of 
active tuberculosis among the city cases (76% of all 
cases), than among the country cases (6-4% of all cases). 
Furthermore, of the 178 positive reactors among city 
children, 61 showed evidence of active tuberculosis as 
against only 42 of the 176 positive reactors among 
country children. This difference is again statistically 
significant (y?=4-65, P<0-05) and appears to be fairly 
evenly spread throughout the age-groups. When these 
cases of manifestly active tuberculosis are excluded, the 
difference between the proportions of positive reactors in 
the two groups becomes even more marked (column e). 
Here the difference again occurs in children under six 
years of age. For allages y?=8-54, P< 0-01. For children 
under six years of age y?=7-43, P< 0-01, again showing 
a significantly higher incidence of positive reactions in 
country children than in city children in these age-groups. 
For children over six years of age y?=2-24 and the 
difference is not statistically significant. The apparent 
inconsistency between the incidence of obviously active 
and presumably healed disease in the two groups of 
children can probably be explained by reference to the 
predominant type of primary infection in each group. 

X-ray films of chest and abdomen were taken in a 
large proportion of children showing positive tuberculin 
reactions. Calcification in the lymph-nodes, when 
present, is probably a reliable guide to the site of the 
primary infection. When cases showing radiological 
evidence of this in either chest or abdomen are added 
to those cases diagnosed as having active tuberculosis, 
a very striking difference is seen between city and 
country children (table m1). The striking preponderance 
of intrathoracic infection in city children contrasts 
sharply with the prevalence of abdominal infection in 
country children. This difference is highly significant 
statistically (y?=24-49, P<0-001). It is presumably 
explained by the fact that, while over 90% of all 
the milk sold in the city is pasteurised, in the country 
little if any milk is heat-treated before sale. The number 
of cases of active abdominal tuberculosis seen in this 
hospital is small (15 during the period of survey), and 
presumably this type of disease more often passes 
unnoticed or produces symptoms less likely to call for 
admission to hospital during the active stage of the 
disease. It seems highly probable that the prevalence 
of abdominal infection in country children is responsible 
for the higher incidence of positive reactions in these 
children in the earlier years of life. 

The number of positive reactors in each age-group is 
too small to permit of separate analysis, but when the 
TABLE II CHILDREN LIVING OUTSIDE ABERDEEN CITY AND 

SUBURBAN AREA 


| (a) | (b) | he) (d) e) 


( 
Percentage 
| Tuberculin With With no of positive 


positive other reactors in 


Age in | Number | i... et |e of children 
o. active i 
years tested active , without 
Number | Pereen- | tubercu- — U-| active 
Number | “ tage losis ' tubercu- 
losis 
6/12 3 2 + 1 1 2 
1 | 75 li 15 6 ) 7 
2 66 13 20) 6 7 12 
3 | 41 12 29 5 7 19 
4 | 34 6 18 3 3 10 
5+ | 48 13 27 2 11 24 
6 62 16 26 4 12 21 
74 51 15 29 2 13 27 
8 + 62 27 44 6 21 38 
9 4 55 16 29 2 14 26 
10+ } 44 19 43 2 17 41 
11+ 63 26 41 3 23 38 
Total | 654 176 27 42 134 22 
(6-4 % of 
total) 
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TABLE III—SITE OF PRIMARY LESION, HEALED OR ACTIVE 





— | Aberdeen City | Other areas 











Intrathoracic % s - 61 30 
Intra-abdominal .. es 790 19 | 50 
Tonsillar .. - ae ~— 4 1 
No evidence as to site ~— om | 94 | 95 

ree 178 | 176 





totals for all ages (tables 1 and 1, columns c and d) are 
considered, it will be seen that in city children 1 in every 
3 with positive reactions showed evidence of active 
disease, and in country children, rather less than 1 in 4. 
Column e indicates that even in the older age-groups, a 
negative tuberculin reaction may be expected in 60-70% 
of sick children who are not suffering from active tuber- 
culosis. The tuberculin test can, therefore, be expected 
to furnish useful information in a considerable proportion 
even of older children in whom the diagnosis of tuber- 
culous infection is considered as even a remote possibility. 
Section 2.—Comparison of the tuberculin-jelly test and 
Mantouzx reaction at a dilution of 1 in 1000 

This section is based on the results of both tests 
performed on 1499 children. In 1440 (96-06%), identical 
results were obtained from both tests on the first applica- 
tion. In the remaining 59, the results were as follows : 

Group A.—Mantoux (1 : 1000) positive ; jelly negative . . 36 

Group B.—Mantoux (1 : 1000) negative ; jelly positive .. 23 

Of group A (Mantoux positive; jelly negative), on 
retesting, the jelly test was positive in 6, and the Mantoux 
negative in 2. In this group, 4 children had calcified 
abdominal lymph-nodes and 1 _ had _ tuberculous 
peritonitis. Of group B (jelly positive ; Mantoux nega- 
tive), on retesting, the jelly test was negative in 5 and 
the Mantoux positive at 1: 1000 in 2 and at 1: 100 in 10. 
In 3 children the Mantoux remained negative at 1: 100. 
2 children in this group, including 1 with Mantoux 
(1: 100) negative, had calcified abdominal nodes. In 3 
other children, although both the jelly test and the 
Mantoux 1: 1000 were negative, the Mantoux 1: 100 
was positive. 

These figures show a high degree of agreement between 
the two tests, and suggest that for all practical purposes, 
they are of equal accuracy. As might be expected, 
occasional negative reactions are met with in children 
showing evidence of calcification in the lymph-nodes, 
but there is no evidence that the jelly test is in any way 
inferior to the Mantoux at a dilution of 1: 1000 in 
detecting weak tuberculin sensitivity, and it is note- 
worthy that in 10 cases, the jelly and Mantoux 1: 100 
gave positive results while the Mantoux 1: 1000 was 
negative. 

SUMMARY AND CONCLUSIONS 


1499 children between the ages of six months and 
twelve years, admitted to the medical wards of the Royal 
Aberdeen Hospital for Sick Children during a period of 
four and a half years, were tested for tuberculin sensitivity 
by the jelly test and by the Mantoux at a dilution of 
1: 1000 Old Tuberculin. 

These 1499 children are considered to be a representa- 
tive sample of the total of 1974 children in the same 
age-group admitted during the period in question. 

Results are presented showing the incidence of positive 
reactions to both tests, and the proportion of positive 
reactors showing evidence of active tuberculosis. The 
results are given separately for children living in Aberdeen 
city and suburban area, and for children living outside 
this area. Both these major groups are further sub- 


divided into yearly age-groups. 

The proportion of children with positive reactions is 
shown to be significantly higher in country children than 
in city children. This finding is constant in almost every 
age-group but the groups are too small for the differences 
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to be statistically significant. Further analysis shows that 
the difference between the two groups lies mainly in the 
first six years, and when the first six age-groups are 
combined, the difference between the total of positive 
reactors in each major group is again significant. Despite 
this finding, the proportion of children showing signs of 
active tuberculosis was higher in the city group than in 
the country group. This difference again is statistically 
significant and appears to be fairly evenly spread through 
the age-groups. 

It is shown that in city children the predominant 
primary infection is intrathoracic but that in country 
children, intra-abdominal infection is much commoner, 
and it is suggested that this explains both the higher 
incidence of positive reactions and the lower incidence 
of active tuberculosis in country children, as mesenteric 
adenitis is more likely to pass unnoticed, or, at any rate, 
to produce no symptoms demanding hospital admission. 
This high incidence of abdominal tuberculosis in country 
children is presumably related to the fact that milk is 
rarely if ever pasteurised in country areas. In the city 
of Aberdeen, over 90% of all milk sold is pasteurised. 

Fully 1 in 3 city children, and rather less than 1 in 4 
country children, with positive tuberculin reactions 
showed evidence of active tuberculosis. Below the age 
of six years, 56% of city children and 40% of country 
children with positive reactions showed evidence of 
active tuberculosis. Even in the older age-groups, the 
incidence of negative reactions is high enough to make the 
test valuable as a means of excluding tuberculous 
infection. 

The two forms of tuberculin test gave identical results 
in 1440 cases (96:06%). Consideration of the cases in 
which the results of the two tests were inconsistent, 
shows that errors may occur with either test with almost 
equal frequency, and that there is no evidence from this 
investigation suggesting that the results of one test are 
more dependable than those of the other. 

It is suggested that the tuberculin-jelly test and the 
Mantoux 1 : 1000 can, for practical purposes, be regarded 
as equivalent, and that in view of its ease of application 
and the advantage of avoiding a needle prick, the jelly 
test should be preferred for routine tuberculin testing in 
children. 

I wish to express my thanks to Mr. A. W. Boyne, statistician, 
Rowett Research Institute, for statistical analysis of the 
results, 
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SERUM-CREATINE IN DISEASE OF THE 
THYROID 


W. J. GRIFFITHS 
B.Sc., Ph.D. Lond., A.R.L.C. 


CHEMICAL PATHOLOGIST, ST. THOMAS'S HOSPITAL, LONDON 


THE association of creatinuria with hyperthyroidism, 
first described by Shaffer (1908), led Richardson and 
Shorr (1935) to explore its diagnostic significance in this 
disease. They confirmed that in undoubted cases of 
Graves’s disease there is spontaneous creatinuria, with 
a lowered tolerance to ingested creatine, and they also 
observed a lowered tolerance in masked, or larval, hyper- 
thyroidism, without increase of basal metabolic rate 
(B.M.R.). In contrast with these findings, patients with 


& psychoneurosis or an anxiety state, whose thyroid 
function was normal, had a normal creatine tolerance. 
On the basis of this work Richardson and Shorr recom- 
mended the creatine-tolerance test as a diagnostic aid 
in borderline cases of Graves’s disease. Thorn (1936) also 
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found that the creatine tolerance was lowered in untreated 
thyrotoxic subjects. Sohval et al. (1938), however, were 
unable to agree that this was always so, or that creatine 
tolerance is necessarily normal in psychoneurotic states 
simulating thyrotoxicosis. 

At that time, methods for the estimation of blood- 
creatine were unsatisfactory. With the advent of an 
improved method it seemed to me that a new investiga- 
tion should be undertaken. Tierney and Peters (1943) 
had reported high values for the serum-creatine in 
hyperthyroidism, and a diminished creatine tolerance 
as shown by blood-creatine curves, but they had not 
related the blood-creatine levels to different rates of 
basal metabolism. I therefore determined the serum- 
creatine in an unselected group of patients whose B.M.R.s 
were estimated for routine or diagnostic purposes. 

The 90 subjects (82 women, 8 men) were mostly 
inpatients on a normal hospital diet ; their ages ranged 
from 21 to 75. Most of them had either not been 
treated for hyperthyroidism or had not been treated for 
several weeks before testing ; in a few cases, iodine or 
thiouracil compounds had been given up to within a week 
or so of testing. 

: METHODS 

Immediately after the B.M.R. test, asample of venous blood 
was drawn into a paraffined syringe for estimation of the 
serum-creatine content; the tourniquet was released after 
insertion of the needle. Aspecimen of urine was obtained 
after taking the blood. 3B.M.R.s were determined by the 
Douglas-Haldane technique; creatine and creatinine in the 
serum by the method of Peters (1942), the colour intensity 
being measured in a cell of 2 cm. depth in a Hilger Biochem 
absorptiometer, using a combination of Chance OGI1 and 
OB2 filters. 

The highest normal value for serum-creatine was found 
by Samuels et al. (1946) and by Cumings (1950) to be 
0-6 mg. per 100 ml.; and by Tierney and Peters (1943) 
to be 0-5 mg. per 100 ml., though these workers found 
higher values in some normal women. I have taken 
0-6 mg. per 100 ml. as the maximum normal value. 

There is a well-defined renal threshold for creatine 
which, from observations on 65 patients, was found to be 
approximately 0-6 mg. per 100 ml., a value in agreement 
with that reported by Tierney and Peters (1943). In 2 
patients there was creatinuria at a blood-creatine level 
of 0-5 mg. per 100 ml., and in 2 others no creatinuria 
at a level of 0-8 mg. per 100 ml. ; but these were excep- 
tional. The renal threshold is thus roughly the same as 
the maximum normal blood concentration. 

FINDINGS 

In two-thirds of the patients investigated the serum- 
creatine was found to be raised. The graph shows that 
they fall into three groups: (a) high creatine with high 
B.M.R.; (b) high creatine with normal B.M.R.; and 
(ec) normal creatine with normal or subnormal B.m.R. It 
will be seen that, if the one exception be ascribed to 
experimental error, a normal serum-creatine is never 
associated with a high B.M.R., and a high serum-creatine 
is never associated with a subnormal B.M.R. 

Such well-defined grouping of an unselected batch of 
patients led me to look for clinical features common to 
each group. 

High Creatine with High B.M.R. 

Because of their high B.M.R.s, these 34 patients must be 
regarded as suffering from hyperthyroidism ; and 5 of them 
had exophthalmos. Several were florid cases that had pre- 
viously been treated with thiouracil compounds, but had 
relapsed. Whenever it was examined, the fasting morning 
urine, with 1 exception, contained creatine. 

High Creatine with Normal B.M.R. 

This group comprised 26 patients of whom 20 had an obvious 
or palpable enlargement of the thyroid; in 13 this enlarge- 

ment was diffuse, and in 7 nodular. 7 had some degree of 
exophthalmos. 4 had previously been treated with thiouracil 
compounds. A provisional diagnosis of myxcedema had been 
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The relationship of the fasting serum-creatine to the B.M.R. in 
patients suspected to have thyroid disease ; the circles represent 
post-thyroidectomy values. 


made in 2, but this was not confirmed. There was | case of 
unilateral exophthalmos with no obvious goitre. With the 
exception of the last-mentioned case all the patients were ill ; 
loss of weight, palpitations, and tiredness were prominent 
symptoms. Partial thyroidectomy was performed on 6 with 
good results. , 

Many of these patients could rightly be regarded as examples 
of masked hyperthyroidism of the type in which Richardson 
and Shorr (1935) found a lowered creatine tolerance, and in 
which I described a poor peripheral insulin effect often 
associated with creatinuria (Griffiths 1939). Of 13 of these 
patients in whom the examination was made, 12 had creatine 
in the fasting morning urine ; there was no creatine in the 
urine of the other though the serum-creatine was 0-70 mg. 
per 100 ml. 


Normal Serum-creatine with a Normal or Subnormal B.M.R. 

Of the 30 patients in this group 15 had some enlargement of 
the thyroid. Myxcedema was suspected in 4, and in 3 of these 
the B.M.R.s were —12%, —18%, and — 25%; the corre- 
sponding serum-creatine values were 0°58 mg., 0-17 mg., and 
0:46 mg. per 100 ml. There was 1 case of anemia, and 1 of 
bronchitis with loss of weight and suspected hyperthyroidism, 
and 5 cases of psychoneurosis in which thyroid disease was 
to be excluded. In 5 there was exophthalmos or ophthalmo- 
plegia with little or no enlargement of the thyroid, and no 
symptoms apart from those connected with the eye condition. 
In 3 who had had partial thyroidectomies a relapse was 
suspected. The remainder had symptomless diffuse or nodular 
goitres. : 

Except for those with anxiety states, these patients were 
relatively free from symptoms; they sought medical advice 
because of proptosis, or swelling of the neck which was 
unsightly, interfered with swallowing, or was a source of 
worry. In some, unexplained loss of weight had raised the 
question of hyperthyroidism. Partial thyroidectomy was 
performed on 3 of this group. 

These patients differed from those of the previous group in 
that, so far as could be ascertained by clinical methods, 
thyroid dysfunction was not the cause of their disability. 


From these observations I conclude that the height of 
the fasting serum-creatine should be useful in the screen- 
ing of patients suspected to be suffering from thyroid 
disease. Thyrotoxicity, using the term in its widest sense 
without implying a raised basal metabolism, is unlikely 
to be present in patients who have a normal serum- 
creatine in association with a normal B.M.R., from which 
it follows that surgical interference would probably not 
relieve their symptoms. Patients with anxiety states 
simulating hyperthyroidism would fall into this category. 
On the other hand, those patients with suggestive 
symptoms in whom the serum-creatine is raised should 
be regarded as having defective thyroid function and 
treated accordingly, even when the basal metabolism 
is normal. 
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The number of examples of myxcedema in the series 
is small; but the results as a whole suggest that the 
serum-creatine is always low in this condition. 

EFFECT OF TREATMENT 

Any agent capable of lowering the B.M.R. will also 
reduce the serum-creatine and diminish the creatinuria 
which is almost always present when the serum-creatine 
exceeds the renal threshold of approximately 0-6 mg. per 
100 ml. Creatinuria due to causes other than thyroid 
dysfunction does not respond in this way. Partial 
thyroidectomy likewise produces a fall in the serum- 
creatine surprisingly soon after the operation. More 
remarkable still is the fall in the serum-creatine after 
thyroidectomy even when the B.M.R. is not above the 
normal level before operation. The accompanying table 
gives typical instances of this. It should be noted that 
these patients received a preoperative course of Lugol’s 
iodine. 

I have been able to investigate 2 patients with cardiac 
failure in whom a thyrotoxic element was suspected. In 
both the B.M.R. was raised but the serum-creatine was 
not increased, and in this they differed from the other 
patients in the series who had a raised B.M.R. It is known 
that some cardiac and hypertensive patients have an 
increased metabolic rate, and that this is not, apparently, 
due to hyperthyroidism ; the normal serum-creatine in 
these cardiac patients supports this view. Similarly 
Treusch et al. (1944) found That the raised metabolism of 
essential hypertension is not associated with creatinuria 
to the same degree as that of thyrotoxicosis. 

The fasting serum-creatinine ranged from 0-65 to 1-5 mg. 
per 100 ml. Barrett and Addis (1947), using Peters’s 
method, found the range to be 0:78-1:26 mg. per 100 ml. 


SERUM-CREATINE AND SERUM-CREATININE (MG. PER 100 ML.) 
BEFORE AND AFTER PARTIAL THYROIDECTOMY 


| Before operation After operation 
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in normal students. Changes in the serum-creatinine 
after thyroidectomy were small and unrelated to the fall 
in creatine. 

DISCUSSION 

I have given my reasons for believing that in untreated 
patients a normal fasting serum-creatine coupled with 
a normal B.M.R. excludes disorder of thyroid function. 
On the other hand, an increase in the blood-creatine of 
patients with signs and symptoms of thyroid disease 
seems to confirm this diagnosis even when the B.M.R. is 
within normal limits. 

This increase in the serum-creatine found in thyroid 
disease is not a result of the raised metabolic rate ; for 
while an untreated patient with an increased B.M.R. 
always has a raised serum-creatine, some patients show 
a high serum-creatine despite a normal B.M.R. 

This independence of the creatine and the B.M.R. was 
observed by Thorn (1936) in the treatment of myxcedema 
with thyroid; creatinuria (resulting from an_ increased 
blood-creatine) preceded the rise in the B.M.R., increase in 
weight, and clinical improvement. Palmer et al. (1929), 
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studying the effect of iodine in eendbibiceis goitre, found 
that though, in most cases, when there was a fall in the B.M.R. 
the creatinuria also diminished, 2 patients showed a consider- 
able reduction in creatinuria though the B.M.R. was little 
changed. Richardson and Shorr (1935) also observed this, 
and concluded that the creatinuria was not primarily due to 
thyroxin. 


I have recently seen a striking example of this difference 
in the response of creatine and the metabolic rate to 
treatment. 


A woman, aged 28, was admitted to hospital in February, 
1951. Four years previously she had developed Graves’s 
disease, her B.M.R. at that time being + 53%. She was treated 
with thiouracil with good results, though moderate exoph- 
thalmos persisted. Three months before admission her 
symptoms returned—lassitude, irritability, loss of weight, 
and palpitations. On admission her B.M.R. was + 84%, 
pulse-rate 124 per min., and serum-creatine 1-0 mg. per 
100 ml. She was given methylthiouracil, 0-2 g. three times a 
day. Three weeks later the B.M.R. was + 55%, pulse-rate 
100 per min., and serum-creatine 0-4 mg. per 100 ml. She 
was allowed to get up during treatment and despite the high 
B.M.R., tachycardia, and failure to gain weight, she was 
pleased with her improvement in strength. After a further 
twelve days on the same dose of methylthiouracil, the B.M.R. 
was + 38%, the pulse-rate 88 per min., and the serum-creatine 
0°52 mg. per 100 ml. Being anxious to return home she was 
discharged to continue treatment as an outpatient. 

In this case the lack of correspondence between the 


B.M.R. and the clinical state was most striking. It also 
demonstrates the disparity between the effects of 


thiouracil on the serum-creatine and on the B.M.R.; the 
serum-creatine was promptly brought down to a normal 
leyel, whereas the B.M.R. was much less affected. It is 
for this reason that the conclusions I have already drawn 
concerning the relationship of these factors hold only 
for the untreated patient. A similar example of clinical 
improvement taking place, despite a persistently raised 
B.M.R., has been reported by Martin (1940), in a patient 
given radiotherapy. 

In the past too much importance was attached to a 
normal B.M.R. in assessing the functional state of the 
thyroid, and latterly the tendency has been to rely more 
on clinical signs and symptoms, particularly when the 
B.M.R. is unaffected. 

Morris (1931) opined that many cases of masked hyper- 
thyroidism, which may produce chronic heart-failure and 
fibrillation, will remain undiagnosed if the B.m.R. alone is 
taken into consideration. The unreliability of the B.M.R. as a 
guide to the functional state of the thyroid was also emphasised 
by Martin (1940), and was dealt with at length by me in a 
previous paper (Griffiths 1939). Although tachycardia and 
increased metabolism may develop simultaneously in so-called 
hyperthyroidism, they are independent of each other, and the 
degree to which they are individually affected may in certain 
circumstances vary. In this connection it may be recalled 
that Dodds and Robertson (1933) demonstrated that when 
the metabolic rate in normal subjects is raised with di-nitro- 
ortho-cresol, the pulse-rate is not appreciably altered, and 


that this drug fails to change the clinical picture in myxedema; | 


while we concluded that in the thyrotoxic animal tachycardia 
is unrelated to the increased metabolism (de Wesselow and 
Griffiths 1938). 

It has been my experience in many hundreds of cases 
that when the basal pulse-rate is below 80 the B.M.R. 
is never greater than + 15%; very often, however, an 
increased basal pulse-rate occurs with a normal B.M.R. 
Of the patients in my series who had a normal B.M.R. 
and increased serum-creatine, 75% had a basal pulse- 
rate of 80 or more. In many of such patients this tachy- 
cardia may well be due to abnormal thyroid function ; 
treatment of the thyroid condition usually restores a 
normal pulse-rate, though other factors, such as rest in 
bed, may be partly responsible for the improvement. 

Peripheral insulin resistance is another factor which is 
independent of the B.m.R. (Griffiths 1939), and I now 
believe that an increase in the serum-creatine must also 
be regarded as one of the consequences of disordered 
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Gana function aidile may coexist not only tide a 
raised, but also with a normal, B.M.R. 

It is because quite profound metabolic disturbances 
may be present notwithstanding a normal B.M.R. that 
this test often fails to give adequate information about 
the functional state of the thyroid, in the same way that 
the amount of bilirubin in the serum reflects only one 
aspect of liver disease. I previously proposed that the 
peripheral sensitivity to insulin be used as a test of 
defective thyroid function (Griffiths 1939), but I now 
think that the serum-creatine level, which is much simpler 
to determine, may serve the same purpose. 

Without going into the theoretical aspects of creatine 
metabolism, I would emphasise the important part 
which creatine plays in muscular activity, because weak- 
ness is sO prominent a symptom in thyroid disease. 
Accumulation of creatine in the blood, which is generally 
regarded as a sign that the muscles cannot utilise it com- 
pletely, is associated with many diseases in which there 
is loss of muscular power, such as diabetes mellitus, 
progressive muscular dystrophy, congenital myotonia, 
and disuse atrophy. In thyroid disease some degree of 
myopathy is often present, varying from the common 
mild myasthenia to the more rare marked atrophy ; in 
fact, this myopathy may be one of the earliest symptoms 
to appear. Degenerative changes in the muscles in this 
disease were first described by Askanazy (1898) and later 
by Dudgeon and Urquhart (1926). There are grounds 
for believing that this muscular inefficiency is related to 


‘the diminished utilisation of creatine ; it is improved by 


iodine and the thiouracil compounds, and can be cured 
by thyroidectomy, measures which restore normal 
creatine metabolism. 

A connection between defective metabolism of creatine 
and the diminished effect of insulin on the uptake of 
glucose by the peripheral tissues might be expected on 
theoretical grounds, and we are accumulating evidence 
which promises to support this view. These disorders of 
creatine and carbohydrate metabolism are not confined 
to diseases of the thyroid ; they constitute a syndrome 
which occurs in diabetes mellitus, acromegaly, dermato- 
myositis, myasthenia gravis, leukemia, and some types 
of jaundice. For this reason the production of this 
syndrome by the diseased thyroid is probably effected 
indirectly through some other part of the endocrine 
system. 

SUMMARY 

A study of an untreated group of 90 patients suspected 
to be suffering from some form of thyroid disorder 
showed that on the basis of the relationship of the fasting 
serum-creatine to the B.M.R. they fell into three groups : 
(a) high creatine with a high B.m.R.; (b) high creatine 
with a normal B.M.R.; and (c) normal creatine with a 
normal or subnormal B.M.R. 

These groups are clinically different, and for this 
reason the height of the fasting serum-creatine should 
prove of value in the diagnosis and treatment of thyroid 
disease. 

In the untreated patient, a normal fasting serum- 
creatine coupled with a normal B.M.R. appears to exclude 
a diagnosis of disordered thyroid function. An increase in 
the serum-creatine in a patient who presents signs and 
symptoms of thyroid dysfunction is highly significant, 
even when the B.M.R. is normal. 

My thanks are due to the medical staff of St. Thomas’s 
Hospital for permission to investigate patients under their 
care, and to Mr. L. G. Davey for technical assistance. 
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THE clinical potentialities of pentamethonium and 
hexamethonium iodide in blocking the transmission of 
nerve-impulses through autonomic ganglia were first 
reported by Paton and Zaimis (1948a and b), and their 
chemical and aA gn HOE properties were fully 
described by Paton and Zaimis (1949) and Barlow and 
Ing (1948a and b). Clinical trials have shown the possible 
value of these drugs in the treatment of hypertensive 
disease (Arnold and Rosenheim 1949, Burt and Graham 
1950, Restall and Smirk 1950, Turner 1950, Finnerty 
and Freis 1950). The hypotensive effects of the two 
compounds are about the same. 

We report here the effects of hexamethonium bromide 
(H.M.B.) in hypertensive patients and compare them 
with those of tetraethylammonium bromide (T.E.A.B.) 
reported previously by Larsson and Frisk (1947) and 
Frisk et al. (1948). 


MATERIAL AND METHODS 


The material consisted of 30 hypertensive patients 
with a persistent systolic and diastolic blood-pressure 
of more than 160/100 mm. Hg; all of whom were studied 
in hospital under standardised conditions. The spon- 
taneous daily variations in blood-pressure were assessed 
over twenty-four hours, and then the responses to the 
following drugs were tested : ‘ Sodium amytal ’ (Hammar- 
strom 1947), intravenous T.E.A.B. 5 mg. per kg. of body- 
weight, and H.M.B. In 7 cases intravenous H.M.B. 0-5 mg. 
per kg. of body-weight was given; but, because of a 
profound fall of blood-pressure in 2 other cases, the dose 
was reduced to 0:15-0:20 mg. per kg. of body-weight 
in the remainder. After the administration of the drug 
the blood-pressure and pulse-rate were recorded every 
one or two minutes until the blood-pressure began to rise 
again, the lowest readings being used in estimating the 
effect of the drug. 

In 3 cases the pulmonary artery was catheterised 
(Blomfield et al. 1946). Food and drink having been 
withheld for 12 hours, with the patient semirecumbent, 
basal pressures were recorded in the pulmonary artery, 
the pulmonary capillaries (Lagerlof and Werko 1949, 
Hellems et al. 1948), the right ventricle, and the right 
auricle. The cardiac output was measured by the direct 
Fick method, mixed venous blood being obtained from 
the pulmonary artery, and the expired air collected in 
a Tissot spirometer. Systemic pressures were recorded 
through an indwelling needle in the brachial artery. The 
cardiopulmonary blood-volume was measured by the 
technique of Lagerlof et al. (1949). Resistances were 

calculated by the usual formule and expressed. in ayes 
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per sec. per cm.—5 Pesemaees were pcnedied with the 
Tybjaerg-Hansen Warburg manometer (‘Tybjaerg- Hansen 
1949), and the pulmonary pressures were referred to a 
point 5 em. below the sternal notch. The measurements 





ee PALA IN SIN IN IN ISN SINS] 
8 140+ 


8 

































CO.=5-1 litre 























% ay ea aN 

g 
2 ~ " BEFORE : 

” sili > — -\. i At 
: ISOF B.A. ‘ 4 
§ 80F-. 4 
coe aaitre \_/ ams 10 min. hee,” 
15 





| iG fw A fa eee fee ee fae 
S 
8 0b 4 
NORADRENALINE 
20 


UII 


Fig. |—Blood-pressure in case 1, showing effects of H.M.B. and, subse- 
quently, noradrenaline. In each of the five records the uppermost 
tracing is a lead-Il electrocardiogram, and the lowermost a stetho- 
scopic phonocardiogram. 8.A., brachial arterial pressure ; P.A., 























pulmonary arterial pressure ; P.C., pulmonary capillary pressure. 
The unmarked line is respiration. From above down the first and third 
records are basal ; the second and fourth 5 and 10 minutes respectively 
after intravenous H.M.B., 10 mg. ; and the fifth after noradrenaline 
150 ug. C.O., cardiac output in litres per minute. 
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were anuiel alter the administration of intravenous 
H.M.B. 10 mg., and again after small doses of noradrenaline. 





RESULTS 

Whereas sodium amytal and 1.£.4.B. caused falls in 
the systemic blood-pressure approximating to the spon- 
taneous variation (Frisk et al. 1948), H.M.B. 0-5 mg. 
per kg. of body-weight, produced a greater fall. u.M.B. 
0:15-0:20 mg. per kg. of body-weight caused about the 
same fall in blood-pressure as did sodium amytal and 
r.E.A.B. (table 1). The fall was greatest in 3-5 minutes, 
and recovery began in half an hour and was complete 
in 1/,-2 hours. 

Table 1 shows the hemodynamic effects of H.M.B. 
in 3 cases. Systemic pressures and peripheral resistance 
fell sharply, and the pressure in the pulmonary capillaries 
and the mean pulmonary arterial pressure also fell. 
The pressure gradient from the pulmonary capillaries 
to the pulmonary artery was steeper and the pulmonary 
arteriolar resistance increased in 2 cases and decreased 
in 1. The cardiac output fell significantly in 2 cases, and 
remained unchanged in 1; the cardiopulmonary blood- 
volume fell significantly in all 3. 


TABLE I-—-BLOOD-PRESSURES OF HYPERTENSIVE PATIENTS: 
EFFECTS OF H.M.B., T.E.A.B., AND SODIUM AMYTAL, AND 
SPONTANEOUS VARIATIONS 





Systemic arterial 
pressure (mm. Hg) 





Drug 1 ¢ hange in 
Before Lowest | Pulse-rate 
drug reac ache d 
Average of 7 cases: 
Sodium emytal . ie 236/136 195/112 A. 
T.E.A.B. 5 mg. kg. body- | 221/133 182/110 +9 
weight | | 
H.M.B. 0°5 mg./kg. body- | 224/128 168/98 | +1 
weight | 
Highest and lowest 24-hr. 247/140 210/115 
reading without drugs 
Average of 20 cases: 
Sodium amytal a 207/118 172/103 | es 
T.E.A.B. 5 mg. per kg. of 220/124 169/103 | +13 
of body-weight | 
H.M.B. 0-15-0-20 mg. per kg. | 209/121 | 157/99 | 47 
body-weight 
Highest and lowest 24-hr, 224/132 185/109 


reading without drugs | | 





The effects of H.M.B. were rapidly reversed by small 
doses of noradrenaline, the brachial arterial pressures 
rising above the basal values after the administration of 
100-200 wg. in 2 cases. The pressure tracings in case 
1 are shown in fig. 

DISCUSSION 

Although it has the same action as T.E.A.B., H.M.B. 

is from twenty-five to thirty-five times as potent and 
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Fig. 2—Syncopal and protracted effect of a single intravenous injection 
of H.M.B.0.5 mg. per kg. of body-weight, on blood-pressure and pulse- 
rate of a man, aged 54, with severe essential hypertension. 


acts a longer time. There is a considerable variation 
in response to H.M.B., both from case to case and in the 
same case from time to time. Thus, in | case intravenous 
H.M.B. 0-2 mg. per kg. of body-weight caused a moderate 
fall in blood-pressure lasting 90 minutes, whereas in 
the same case a subcutaneous dose of 0-36 mg. per 
kg. caused a profound fall sa gree repeated injections 
of ‘ Synephrine Tartrate.’ In 2 other cases, not included 
in this series, a more alarming reaction developed, as 
in the following example: 

Aman, aged 54, with severe hypertension, an enlarged heart 
(volume 650 ml. per sq. metre of body area), and moderate im- 
pairment of fenal function, was giv en intravenous H.M.B. 0-5 mg. 
per kg. of body-weight. Within 2 minutes the blood-pressure 
had fallen profoundly, and the peripheral circulation failed after 
8 minutes. In the next 1'/, hours repeated injections of 
synephrine were given, but it was very difficult to maintain 
the blood-pressure. A short period of two-to-one atrio- 
ventricular block occurred before recovery (fig. 2). 

This great variability means that each case must be 
treated individually and the dosage decided accordingly. 
We have also noted, as have Restall and Smirk (1950), 
that patients on a diet poor in sodium are more sensitive 
to the action of H.M.B., and we have found that tolerance 
to H.M.B. can easily be acquired during protracted treat- 


TABLE II—FLOW AND PRESSURE READINGS IN 3 PATIENTS WITH COMPENSATED HYPERTENSION BEFORE AND DURING 
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ment. For these reasons we feel that H.M.B. has little 
place in the routine treatment of hypertension. 

The consistent fall in the pulmonary capillary and 
arterial pressures, the lessened cardiopulmonary blood 
volume, and the tendency of the cardiae output to 
decrease suggest a pooling of blood in the systemic 
circuit with a resultant diminution in venous return. 
We can explain these hemodynamic changes without 
postulating any direct action on the pulmonary vessels, 
and the changes are similar to those observed after 
the administration of 1.£.4.B. (Frisk et al. 1948). The 
effect suggests that H.M.B. may have a place in the 
treatment of acute pulmonary cedema due to left ventri- 
cular failure, and this possibility is now being investigated. 

The high systemic pressures observed when small doses 
of noradrenaline were given during the effect produced 
by H.M.B, is in agreement with E. Nyman’s observation 
(personal communication) that H.M.B. increases the 
sensitivity of the body to adrenaline. 

SUMMARY 

The clinical and hemodynamical effects of intravenous 
hexamethonium bromide in hypertensive patients are 
reported. 

Hexamethonium bromide caused a greater fall in 
systemic blood-pressure than did either sodium amytal 
or tetraethylammonium bromide. 

The largest intravenous dose of hexamethonium 
bromide that can be given safely is regarded as 0-2 mg. 
per kg. of body-weight. 

Catheter studies in 3 cases showed a fall in pressure in 
the pulmonary capillaries and in the pulmonary artery, 
a decrease in the cardiopulmonary blood volume, and 
(in 2 of the 3 cases) a fallin cardiac output. These changes 


may be due to pooling of blood in the systemic circuit. 
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STREPTOMYCIN TREATMENT OF 
HMOPHILUS INFLUENZ# MENINGITIS 
COMPLICATING PRIMARY ATYPICAL 
PNEUMONIA 
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M.D., B.Sc. Dubl., M.R.C.P. M.B. Lond. 
SENIOR MEDICAL LATE REGISTRAR IN 
REGISTRAR PATHOLOGY 


MILE END HOSPITAL, LONDON 


Tue following is an account of a case of Haemophilus 
influenze meningitis in an adult, with a review of other 
reported cases of the disease. 

CASE-RECORD 

A nurse, aged 25, reported ill on July 23, 1949, complaining 
of pains in the limbs and back of the neck, and continuous 
frontal headache, which had begun twenty-four hours before. 


She had had occasional frontal headache, and retro-ocular 
pain, worse on movement of the eyes, for six weeks; some 


rhinorrhea for three weeks; an irritating non-productive 
cough for two weeks; and a sore throat for one week. MM « 

On examination she had a feverish appearance with some 
suffusion of the conjunctive. Temperature 103-6°F, pulse- 
rate 100 per min., respiration-rate 20. Blood-pressure 130/80 
mm. Hg. The heart, lungs, abdomen, and nervous system 
were normal. There was slight pain on passive flexion of the 
neck but no neck stiffness. Total and differential leucocyte- 
counts were normal. A provisional diagnosis was made of 
virus respiratory tract infection, possibly primary atypical 
pheumonia. 

Treatment.—Penicillin 100,000 units was given intramus- 
cularly every six hours, with sulphadiazine 30 g. (total dose) 
during the next five days. 

Progress.—After two days there was slight improvement 
clinically, accompanied by a fall in temperature and pulse- 
rate; but during the next week the temperature was inter- 
mittent, and the dry unproductive cough persisted. There was 
pain in the left side of the chest posteriorly and in the upper 
limbs between the joints, but there was no muscle tenderness ; 
she also complained of fleeting parzsthesiz in the limbs for 
several days. There was no headache, and examination of the 
nervous system showed no abnormality. Numerous rales were 
heard over both lung bases. Examination of the sputum 
showed no pathogenic bacteria. The total leucocyte-count 
was 14,000 cells per ml. (neutrophils 56%, eosinophils 2%, 


TABLE I—-CEREBROSPINAL FLUID 
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Organisms were found in stained films and wet preparation of 
the c.s.F. obtained on Aug. 3, but not on subsequent days. All 
cultures on Fildes’s medium were sterile. 


lymphocytes 32%, monocytes 10%). Tests for cold agglutinins 
and complement-fixation tests for the psittacosis group of 
viruses were negative at this stage. Chest radiography showed 
patchy consolidation in the lower parts of both lungs. 

Meningitis Stage—On Aug. 3, the patient developed signs 
of meningitis. The cough was now dry, hacking, and exhaust- 
ing; and there was consolidation of a large area at the base 
of the left lung. Some neck stiffness now developed and 
lumbar puncture was performed. This showed a cerebrospinal 
fluid (c.s.F.) pressure of 210 mm. H,O and a normal response 
to jugular pressure. Examination of the c.s.F. showed : 
protein 80 mg. per 100 ml., globulin a slight excess, chlorides 
665 mg. per 100 ml., glucose 59 mg. per 100 ml., and leucocytes 
600 per c.mm., mainly polymorphonuclears. A stained film 
of the c.s.F. showed gram-negative bacilli and cocci-bacilli 
morphologically resembling H. influenze. A wet film of the 
c.s.F. showed capsular swelling of the organisms when mixed 
with Pittman b serum. There was no growth on culture on 
Fildes’s medium. 

Treatment.—The patient was given streptomycin 0°5 g. 
intramuscularly every six hours for four days, and then 1 g. 
twice daily for three days; streptomycin 100 mg. intra- 
thecally for seven days; penicillin 500,000 units intra- 
muscularly every six hours for seven days, and 20,000 units 
intrathecally daily for seven days; and sulphadiazine 1-5 g. 
by mouth every six hours for four days followed by 1-0 g. 
every four hours for six days. All treatments were concurrent. 

Progress.—Eighteen hours after the beginning of treatment 
the temperature fell to normal and remained normal. The 
c.s.F. changes are shown in table 1. 

By Aug. 6, the patient was much improved generally, and 
the headaches were less severe, but there was severe pain in 
the posterior muscles of the neck, and some neck stiffness. 
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TABLE II—CASES UP TO THE END OF 1937 











Age (years) Deaths Recoveries | Case- “mortality (%) 
0-1 163 3 | 98-0 
1-2 106 4 96-4 
2-5 84 | 10 89-4 
5-10 21 8 72-4 

10-20 4 7 27-5 
20-30 3 5 37°5 
30-40 1 3 25-0 
40-50 0 2 0 

50-60 2 0 100-0 
60- | 2 0 100-0 
Total 386 42 98-9 





Two days later there was consolidation over a large area of 
both lower lobes clinically and radiologically. The patient 
was more alert mentally, and the only troublesome symptom 
was giddiness on attempting to sit up. Streptomycin and 
penicillin were stopped on Aug. 10 because seven daily speci- 
mens of c.s.F. had shown no organisms in film preparations, 
and no growth on Fildes’s medium; but sulphadiazine was 
continued for a further three days. Blood examination at 
this stage showed cold agglutinins present to a titre of 1 : 640. 
At lumbar puncture on Aug. 23, 1949, the c.s.F. pressure 
was normal; the fluid contained a slight excess of globulin 
and 60 mg. of protein per 100 c.cm., but it was normal 
cytologically, and sterile on culture. 

There was complete amnesia for the six days after the onset 
of the meningitis. Convalescence was uneventful apart from 
a feeling of unsteadiness and giddiness when walking, especially 
when looking at distant moving objects. Six months after 
the onset of the meningitis these symptoms still caused 
occasional slight discomfort but the patient was otherwise 
fit and had returned to full duty. 

The dosage of streptomycin (20 mg. per kg. of body- 
weight six-hourly intramuscularly, and 100 mg. in 5 ml. 
of normal saline daily intrathecally) was in accordance 
with the Medical Research Council report on the use of 
the drug in non-tuberculous infections. The method of 
titration of streptomycin in the blood and C.s.F. was 
in accordance with the Medical Research Council’s 
instructions (May, 1947). 

The provisional diagnosis of primary atypical pneu- 
monia made originally was confirmed by the rising titre 
of cold agglutinins. It seems probable that the H. influ- 
enze was a secondary invader in the area of virus 
pneumonia and that H. influenze septicemia resulted. 
The giddiness, the disturbances of vision and equilibrium 
during convalescence, and the raised protein, globulin, 
and cells in the later specimens of C.s.F. were attributed 
to toxic effects of the streptomycin. 


TABLE III—DEATHS AND RECOVERIES 1937-48 








Age (years) _Deaths Recoveries | Case- >-mortality (%) 
92 64 58- 97 
38 90 29-81 
an 111 21-12 
10 | 36 21-7 
1 4 | 20-0 
0 1 0 
0 2 0 
0 1 0 
50-60 0 2 0 
60-70 0 1 0 








Total 172 312 35°53 





REVIEW OF LITERATURE * 


Very full reviews of published reports, emphasising 
the death-rate of approximately 90%, have been made 
(Wollstein 1911, Rivers 1922, Bloom 1931, Aleman 1940, 
Mutch 1941). Mutch discussed the value of the sulphon- 
amides and stated that ‘‘the problem of reducing the 
appalling mortality of influenzal meningitis has not yet 
been solved.’’ A distinct improvement in the recovery- 
rate was obtained with sulphadiazine and anti- influenza- -B 


® The 228 references. Ww vith details of the patients’ ages on which tiene 
tables are based, have been deposited with the librarian of the 
British Medical Association. 


rabbit serum (Alexander 1944), and with oct snilamide 


and penicillin (Zinnemann 1946). High recovery-rates 
with streptomycin, especially in infants, have been 
reported (Herrell and Nicholls 1945, Weinstein 1946, 
Smythe 1948). 

Since Wollstein’s paper (1911) there has been no 
review of the literature giving the mortality-rate for 
different age-groups. In compiling our tables we have 
studied published cases back to 1899, and have excluded 
those in which the diagnosis was not confirmed bacterio- 
logically, and those in which other organisms in addition 
to H. inflwenze (usually staphylococci) were found in 
the c.s.F. Up to the end of 1948 we have found records 
of 912 cases. In 877 of these the original papers have 
been consulted ; in the remaining 35, the original papers 
were not accessible, but the facts seemed reasonably 
certain. 

Table 1 covers the period (up to December, 1937) 
during which patients were treated mainly by lumbar 


TABLE IV—TYPE OF TREATMENT 1937-48 


‘ | Sulpha- 

Bere ; | Sulpha- | Sulpha- | Sulpha- diazine, 

| sulpha- Sulpha- diazine | diazine | diazine peni- 

Age (years) | sweidine diazine | and and and cillin, 
igi sy only | rabbit | peni- |strepto-| and 

| | serum cillin mycin j|strepto- 

thiazole mycin 


D)R/D,R|D)R|D,)R|D) RID|/R 





0-1 44 TOE - 37 37 1.32 )11 3104 421-6 18 
1-2 $7 [46 1.0:). 51:8] 50.) 2-7 1 1h 8 Lae 
2-5 20 | 27} 0 | 11 | 10 | 59 | Cee ae we Se ee 
5-10 } 7) Md} O) 2) 2) 17/0) L]/oO} Ss] 1) 3 
10-20 ‘SRY Ss het ee ae ae TP Bea Fe 
ee ei fe Be 
30-40 | C430) | i Sr je» | 
40-50 hs oe } Pes | Le | 
50-60 | O| 2].. | = 
60- b-.O7F Beha | ‘ie le. | 
—— -_ A. ___— —— -— _ —-—-- —-—— ——-'-—_ — — ——_—| —-—| —— 
Total | 99 | 72 | 5 | 20 | 57 1158 | 4113 )1114] 6! 35 
Case- | | | | 

mortality 57:89 | 20 | 26-51 | 23-54 | 6-66 | 14-63 

% | | | | 








R, recoveries. Rabbit serum, anti inftuenan- B rabbit 
serum (Alexander 1944), 





D, deaths. 


puncture and non-specific sera. Tables 11 and IV cover 
cases. treated by sulphonamides, Alexander’s serum, 
penicillin, and streptomycin. 

The main features of interest in our findings are the 
disease-incidence, the case-mortality rate in relation to 
age, and the effects of various methods of treatment. We 
have found only 9 recorded cases in patients between 
twenty and thirty, and only 16 cases in which the patient 
was over thirty years old. In table tv the mortality 
(6-66%) of cases, in all age-groups, treated with sulpha- 
diazine plus streptomycin compares favourably with 
the 14-63% achieved by therapy with sulphadiazine, 
penicillin, and streptomycin ; but a more reliable index 
of the value of therapy by the three drugs together is 
shown in the group of patients aged under five years. 
This supports the view of Smythe (1948) that all cases 
should be given sulphadiazine and streptomycin and that 
if there is reason to suspect a severe infection either 
antiserum or penicillin should be given in addition. He 
stated that a few resistant H. influenze can be grown in 
nearly every case but that it is only in the severe infec- 
tions that they succeed in establishing themselves. When 
this happens it does so after the beginning of treatment 
with streptomycin, and though one drug may destroy 
a large number of organisms, a sufficient number survive 
to maintain the infection. A second drug may kill 
these. 


SUMMARY . 


A nurse with H. influenze meningitis was successfully 
treated with streptomycin, penicillin, and sulphadiazine, 
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The w ork pullladeol on this dies ase from 1899 to 1948 
is reviewed, and the age-incidence and mortality-rate of 
the reported cases are tabulated. 

The reported results of treatment with sulphadiazine 
and streptomycin are considerably worse than with these 
drugs plus penicillin. 

Our thanks are due to Dr. K. M. A. Perry for help in treating 
the patient and in preparing this paper; to Dr. F. C. O 
Valentine for advice on streptomycin therapy ; to Dr. A. B. 
Rosher for pathological reports ; and to Prof. 8. P. Bedson, 
F.R.S., for advice and for doing the complement-fixation tests. 
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PRIMARY CARCINOMA OF PERIPHERAL 
BRONCHI 


Cyrm RAEBURN 
M.R.C.S 


ASSISTANT PATHOLOGIST, CENTRAL HISTOLOGICAL LABORATORY, 
ARCHWAY WING, WHITTINGTON HOSPITAL, LONDON 


BRONCHIAL carcinoma is considered to arise most 
often in the main or lobar bronchi, and Willis (1948) 
stated that in his series of 84 bronchial carcinomas 
82° of the growths arose in the larger bronchi and 
only 7% in the peripheral bronchi. It must be realised, 
however, that in the lung it is not possible to trace the 
transition from normal to malignant epithelium or to 
define sharply the area of malignant change; with the 
exception of certain squamous-celled carcinomas, peri- 
bronchial lymphatic permeation causes the area of 
primary growth to merge imperceptibly into the area of 
secondary extension. The majority of lung carcinomas, 
by virtue of their size, impinge upon but do not 
necessarily arise from the larger bronchi. 

For the purpose of this paper, bronchi of tertiary or 
lower order are called peripheral, but this term does not 
imply a specific anatomical site within the lung, and it is 
important to remember that in a section taken near the 
hilum, a lobular bronchiole about 0-2 mm. in diameter 
may lie in the same microscopical field as a lobar bronchus. 

One method of approach to the site of origin of bronchial 
carcinomas is the study of small primary growths. 
Womack agg Graham (1941) described 3 cases in which 
foci of undifferentiated carcinoma were present in 
bronchiectatic lungs, and Stewart and Allison (1943) 
described a similar case. It is significant that though 
the main bronchi are more accessible to detailed examina- 
tion than the lung parenchyma, there seems to be no 
unequivocal record of a minute primary growth in such 
a situation. Turner and Willis (1938) described a minute 
growth of the right main bronchus with an extradural 
secondary, but it is by no means certain that the bronchial 
lesion was not a secondary from a minute parenchymal 
growth. All pathologists are familiar with cases of 


INCIDENCE AND TYPE OF BRONCHIAL CARCINOMA IN 
400 NECROPSIES 





ree Number of | _ " 
Type canes Percentage 
Gross pe riphe ral primaries: o's oe 15 312 25 25 \39.58 58 
Minute peripheral primaries | 4 | 
Extensive carcinomas of uncertain 
anatomic ‘al ae vss 28 | 58-33 
Undetected primary se one 1 } 2-09 


Total number of cases - of 48 | —_— 
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extensive metastasis trom a primary y proneldal svat 
which remains invisible after the most careful search. 
Hence it seemed likely that a careful examination of a 
large number of lungs would provide information on the 
incidence of small primary carcinomas, and on their site 
if not their histogenesis. 

MATERIAL 


A series of 400 personally performed necropsies is 
considered. Infants under 1 year of age were excluded, 
and, as necropsies on children are uncommon in the 
practice of this laboratory, the cases virtually represent 
an adult population, the youngest subject being 12 years, 
the oldest 90, and the mean age for all subjects 62-2. 
Lungs that appeared to be free from cancer, either 
before or after fixation, were cut into slices about 0-5 
m. thick, and any areas that looked or felt suspicious 
were taken for section, When an obvious primary 
bronchial carcinoma was present the macroscopic 
pattern of growth was noted. The results are summarised 
in the accompanying table, and it is obvious that both 
gross and minute peripheral primaries are commoner than 
supposed, the two together comprising 39:5% of all 
bronchial carcinomas. In 1 case there were numerous 


oat-celled secondaries, but the primary could not be 
found. 

Minute Peripheral Primaries—The 4 cases in which 
small primary growths were found merit a_ brief 
description. 

Case 1.—A man, aged 81, who had died of bronchopneu- 
A focus of oat- celled carcinoma about 2 mm. in 


monia. 





<< ala abs di 
Fig. 1—Bdge of small round-celled and oat-celled carcinoma in area of 
pulmonary fibrosis. A bar of cartilage is seen at top left. (All sections 
tained with h ylin and eosin and reproduced x 275). 





diameter was found in an area of fibrosis and slight bronchi- 
ectasis at the left apex. Within the growth was a fragment 
of cartilage and a tangential cartilaginous bar (fig. 1). Serial 
sections suggested that the carcinoma was intimately con- 
nected with the wall of a dilated bronchus. No secondaries 
were found. 

Case 2.—A woman, aged 68, who had died of pulmonary 
embolism, The pleura over the outer surface of the partially 
collapsed right middle lobe contained a greyish area, 3 mm. 
in diameter, which on section proved to be a wedge-shaped 
fibrous scar about 2mm. indepth. This area was an anaplastic 
and slightly tubular, oat-celled and cubical-celled carcinoma 
which was already spreading along the adjacent pleura. 
Further blocks of tissue taken from the middle lobe showed 
a solitary focus of oat cells in one lymphatic vessel deep to the 
primary growth. No secondaries were found (fig. 2.) 

Case 3.—A man, aged 59, who had died of purulent 
bronchitis. A fusiform mass, 5 cm. long and up to 2 cm. in 
diameter, was found in the fifth left rib at the midaxillary line. 
No bronchial growth was visible or palpable after the routine 
cuts into the lung, but when the lungs were sliced, after 
fixing them in formalin for 24 hours, an almost impalpable, 
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Fig. 2—Subpleural, anaplastic, and slightly tubular, early carcinoma of 
bronchus. 


ill-defined, greyish-yellow area, 1-2 cm. in diameter, was 
found in the base of the left upper lobe, beneath the pleura 
in the paravertebral region. This proved to be a tubular, 
papillary, and trabecular, columnar-celled and polygonal- 
celled, mucus-secreting, bronchial carcinoma containing a 
focus of squamous, prickle-celled, and slightly keratinised 
growth (fig. 3). It was infiltrating the wall of a pulmonary 
vein. The mass in the rib was a secondary carcinoma of the 
same histological type; no other secondaries were found. 


Case 4.—A woman, aged 69, who had died of coronary 
occlusion. A minute grey nodule was found in the left lower 
lobe, 2 cm. beneath the pleura. This proved to be a spherical 
carcinoma, 2 mm. in diameter. It was composed of oat cells 
with a rare suggestion of tubule formation, and had a plentiful 
fibrous stroma. Oat cells were growing out into neighbouring 
alveoli for a distance of about 1 mm. (fig. 4). 

The early pleomorphism shown in 2 of these growths 
(cases 2 and 3) suggests that they originated either from 
bronchi distorted by inflammation or from associated 
mucous glands. 

Of the gross peripheral primaries, 2 growths, each 
3-4 cm. in diameter, wege of interest because in each case 
the first lesion seen at necropsy was a small plaque of 
growth about 0-5 cm. in diameter in the main bronchus. 
A leash of permeated lymphatics connected the intra- 
pulmonary mass and the bronchial nodule and extended 
along and around the outer aspect of the main bronchus. 
Where a large area of the lung hilum is involved by growth 
there must undoubtedly be reversal of lymphatic flow, 
but in these cases it is at least very likely that the 
lesion in the bronchus was secondary to the growth in 
the periphery of the lung. If the primaries had been 
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Fig. 3—A tubular, columnar-celled area of small primary carcinoma 
number 3. 
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smaller and had been missed on sectioning the lungs, 
these small carcinomas in the main bronchi would have 
been accepted as primary growths. 

The 15 specimens classified as gross peripheral primaries 
either were isolated masses in the lung parenchyma or were 
connected with a lobar bronchus entirely by lymphatic 
p2rmeation. In 1 case no lung carcinoma could .be 
found though there were numerous oat-celled secondaries. 
The remaining 28 tumours involved too great an area of 
both lung and bronchi to enable any opinion to be 
formed on their primary site. They were in fact, the 
‘** typical ’’ carcinoma of bronchus which consists largely 
of growth in peribronthial lymphatics, often with 


secondary bronchial ulceration and _ intra-bronchial 
fungation. The attribution of these carcinomas to the 


main or lobar bronchi is a matter of convention rather 
than certainty. 

Metastasis.—Regional metastasis is by permeation of 
peribronchial lymphatics towards the hilar glands, a 
process aided by respiratory movement. There is indeed 
a morphogenetic resemblance between peripheral carci- 
noma with lymphatic metastasis, and the primary 
tuberculous complex. Minute growths can disseminate 
widely either by penetrating the dilated, almost tel- 
angiectatic parabronchial venous sinusoids so commonly 





ae 
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Fig. 4—The margin of round and oat-celled smal! primary carcinoma 
number 4. 


seen in emphysematous and chronically inflamed lungs, 
in which case nodules may appear all over both lungs ; 
or they may invade a pulmonary vein and produce 
systemic metastases, which can appear dramatically as 
innumerable skin nodules. A probable mode of dis- 
semination to both lungs is by lymphatic embolism via 
the thoracic duct to the blood-stream. 


DISCUSSION 

There are physiological and histological differences 
between the extra-pulmonary and_ intrapulmonary 
bronchi. The trachea and main bronchi are histologically 
identical yet carcinoma of the trachea accounts for but 
0°4% of all carcinomas of the respiratory tract arising 
below the level of the larynx, and when it does occur 
at least half are squamous-celled ; a few are oat-celled, 
but some of these may be secondary to an intrapulmonary 
growth. (In the records of the Central Histological 
Laboratory, up to the time of writing, there have been 
9 tracheal carcinomas to 2250 bronchial carcinomas.) 
The intrapulmonary bronchi lack the cough reflex and 
undergo a progressive simplification of structure with 
diminishing size until cartilage and mucous glands are 
lost at a diameter of about 1 mm.; and finally in the 
respiratory bronchiole the epithelium becomes cubical 
and non-ciliated. It is in such small bronchi, especially 
when distorted by inflammation, that an external 
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carcinogen would be expected to exert its most pro- 
longed effect, rather than in the larger bronchi. The 
smaller bronchi also differ dynamically from the large in 
that they respond to chronic inflammatory processes not, 
as a rule, by transitional-celled or squamous-celled 
metaplasia, but by the tubular and papillary, cubical- 
celled, ‘“‘ adenomatous.” proliferation which may often 
be seen in areas of pulmonary fibrosis. It is suggested 
that it is from these potentially pleomorphic structures 
and associated mucous glands that the initially pleo- 
morphic minuté carcinomas arise. Such minute carci- 
nomas are relatively common and occur in about 1% 
of all adult necropsies in a hospital population. Probably 
few are missed if the lungs are carefully examined, for 
malignant change takes place in a field large or small, and 
is not confined to a few cells. 

A further point to consider is the anatomical distribu- 
tion of lung cancer. Simons (1937) collected 2177 cases 
of lung cancer of which 1147 arose in the right lung, 
992 arose in the left lung, and 38 were considered 
bilateral. If carcinoma arises in a random manner the 
distribution should correspond to the relative weights 
of the lungs, and by calculation the theoretical distribu- 
tion would be right lung 1142 and left lung 1035—a close 
approximation (Gray’s Anatomy gives the weight of the 
right lung as 625 g. and-of the left lung 567 g.). The 38 
bilateral growths cannot be taken into the calculation 
as they include growths which were probably unilateral 
initially and others genuinely bilateral. Simons also 
gives the lobar distribution of 649 tumours as right 
upper lobe 169, right middle lobe 70, right lower lobe 
119, left upper lobe 179, and left lower lobe 112. In this 
smaller and selected series—selected in the sense that 
massive or bilateral growth of uncertain origin are 
rejected—there are 358 of the right lung and 291 of the 
left lung. This is precisely the expected figure by 
calculation. The lobar distribution corresponds closely 
with the relative weights of the lobes. Thus there is a 
direct relation between tumour incidence and mass of 
lung parenchyma. 

The anatomical distribution implies that most growths 
are of intrapulmonary origin. Differences of size between 
the right and left main or lobar bronchi are not sufficient 
to account for the unequal lung incidence. 


SUMMARY 


It has been shown that minute peripheral bronchial 
carcinomas are not rarities. Minute growths of the 
large bronchi are almost unknown, and by analogy with 
the incidence of carcinoma in the trachea this is to be 
expected. The form of larger growths often affords 
little information as to their site of origin, since a 
dense peribronchial infiltration is the most prominent 
feature. The pleomorphic histology of minute primaries 
suggests that they ‘arise from small bronchi or glands 
possibly already modified by chronic inflammation. Of 
the 4 described, 1 arose in an area of fibrosis, and all 
of the 4 reported by other workers were in bronchiec- 
tatie lungs. The anatomical distribution is directly 
propertional to the relative lung or lobar masses. 

It is suggested that there is sufficient evidence for 
regarding most bronchial carcinomas as peripheral in 
origin. If this thesis is aceptable there is an important 
clinical corollary. No bronchial carcinoma will be 
detected by bronchoscopy until lymphatic permeation 
into the lobar bronchus has occurred. 


ADDENDUM 
The above investigation has been extended to a 


further small series of 40 necropsies at Whipps Cross 
Hospital. The general figures remain similar, and 1 


more early primary carcinoma has been found. 
A man, aged 73, died of coronary thrombosis. At necropsy 
0-8 cm. was found 1-0 cm. deep to the 


a caseous focus 1-0 


pleura of the left apex. Histologically, in addition to healed 
tuberculosis, there was an early bronchial carcinoma about 
0-5 cm. in diameter at the edge of the caseous area, and 
infiltration by carcinoma cells extended throughout the 
fibrous capsule of the healed tuberculous focus. The growth 
was mainly tubular, columnar-celled, and mucin-secreting, 
but foci of squamoid cells and oat cells were present. No 
metastases were found, and other blocks of lung tissue were 
free from growth. 


I am indebted to Mr. G. W. Moore for the photographs. 
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GENITAL TUBERCULOSIS WITH 
PULMONARY INVOLVEMENT 


OBSERVATIONS ON INCIDENCE AND 
TREATMENT 


D. T. O’DriscoLn 
M.D. N.U.I., M.A.O. Dubl. 
CONSULTANT GYNECOLOGIST, WESTERN REGIONAL SANATORIUM, 
GALWAY 


THE widespread use of the diagnostic curette has 
revealed that about 5-6% of sterile women suffer from 
genital tuberculosis (Sharman 1947, Shockaert and 
Ferin 1945, Halbrecht 1946), and my own findings in 
Galway are similar. Estimates of the incidence of the 
condition in the female population as a whole range 
from 1 to 2% (Sutherland 1943, Grant and Mackey 
1948, Shockaert and Ferin 1945, Rives 1935). 

It might be expected that the incidence would be 
much higher in patients suffering from pulmonary 
tuberculosis ; for it is generally agreed that the genital 
lesion is secondary to another focus. Indeed, Beckwith 
Whitehouse (1935) found that 5% of women dying from 
phthisis and other forms of tuberculosis had _ pelvic 
disease. On the other hand, the investigations of Haines 
(1951) on a few patients with pulmonary tuberculosis 
were consistently negative. Ng exact figures are given 
in the literature, and several standard textbooks of 
gynecology make no reference to the subject. This lack 
of information of the disease is only to be expected ; 
for formerly, when genital tuberculosis was discovered 
complicating pulmonary disease, the treatment was the 
same as for pulmonary disease alone. Furthermore, 
neither the physician nor the patient was anxious to 
have a gynecological examination performed when there 
seemed so little point in it. Cameron (1950) thinks that 
genital tuberculosis is seldom seen by sanatorium workers 
(1) because it is so often symptomless, and (2) because 
many of the cases are treated in the gynxcological wards 
of general hospitals. However, with the introduction 
of streptomycin and other drugs of proven worth in 
the treatment of tuberculosis, the position has changed. 
In cases where streptomycin is not indicated for the 
primary lesion, the discovery of secondary genital involve- 
ment may now mean not only that streptomycin should 
be given but also that operation should be undertaken. 
Until recently, the idea of performing an extensive pelvic 
operation on a patient with an active chest lesion would 
have been regarded as highly inadvisable. 

In the present investigation a number of patients with 
pulmonary tuberculesis in a large sanatorium were 
examined for genital involvement. Patients were slow 
in coming forward, and it may be assumed that 
the first to volunteer for examination were those with 
symptoms referable to the pelvis. Each was examined 
bimanually, under anesthesia (sodium thiopentone and 
gas-and-oxygen) if necessary. The diagnosis was made 
histologically. 
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Of the 25 examined, 6 were found to have genital 
tuberculosis, and 5 of these had endometrial tuberculosis. 
In 2 cases tubercle bacilli were found in the caseous pus 
but culture was always negative. A pelvic mass was 
found in 3 cases. In only 2 were the symptoms severe ; 
there was severe pelvic pain in one, and disturbing 
menorrhagia in the other. 

All 6 patients had had active pulmonary tuberculosis 
diagnosed within the previous two years ; but 4 of them 
appeared to be responding satisfactorily to sanatorium 
treatment, and 3 were actually awaiting discharge when 
their pelvic disease was discovered. 

Streptomycin 1 g. and p-aminosalicylic acid (P.A.s.) 
15 g. daily for ninety days was given to 4 patients ; 
1 of these had to have a panhysterectomy twelve months 
later because of continuing pain; and 2 others had a 
panhysterectomy without a full course of chemotherapy. 
These 3 patients were operated on under a streptomycin 
and p.A.s. umbrella; the drugs were given for seven 
days before operation and for forty-five days after. The 
operations were performed under anesthesia with 
sodium thiopentone, ‘ Flaxedil,’ ‘ Pethidine,’ and gas- 
and-oxygen. Sered et al. (1950) report a series of 16 
cases treated with streptomycin before and after operation 
with good results. None of their patients was under 
treatment for pulmonary tuberculosis at the time of 
operation. 

CASE-REPORTS 


Case 1.—A single girl, aged 19, had been admitted to the 
sanatorium six months previously, with bilateral apical 
pulmonary tuberculosis. The chest lesion appeared to be 
healed and the patient was ready for discharge. On question- 
ing she complained of dysmenorrhwa, but otherwise the 
gynecological history was normal. Under anesthesia the 
genital organs felt normal, but curettage revealed early non- 
caseous tuberculosis of the endometrium. Culture was 
negative. 

Treatment.—Streptomycin | g. and p.a.s. 15 g. were given 
daily for three months. Since treatment the patient has 
had three-negative curettages and three negative cultures, at 
monthly intervals. 


Case 2.—A married woman, aged 36, with three children, 
the youngest aged 2 years. She had been in the sanatorium 
for eighteen months with right-sided disease and upper-lobe 
cavitation. Her sputum contained tubercle bacilli. After 
six months’ treatment she had complained of very severe 
pelvic pain, and a heavy vaginal discharge. Vaginal examina- 
tion revealed a large erosion of the cervix, a bulky anteverted 
uterus, and two large, tender, craggy masses on either side of 
the uterus, involving both tubes and ovaries. The patient 
was deteriorating rapidly. Endometrial biopsy showed 
caseous and non-caseous tubercles. 

Treatment.—Streptomycin and pP.a.s. were given for three 
months, after which the patient was much improved but still 
complained of severe pelvic pain. Three subsequent uterine 
biopsies were negative, Thoracoplasty was advised to close 
the lung cavity, and to correct the mediastinal displacement. 
Because of the pelvic pain it was decided to explore the 
pelvis first. Bilateral tubo-ovarian abscesses were present 
and the pelvis was full of fine adhesions; there were some 
tubercles on the lateral pelvic walls. Panhysterectomy was 
carried out with primary closure of the abdomen and vagina. 
A second course of streptomycin and P.A.s. lasting forty-five 
days was given, beginning seven days before the operation. 
Recovery was uneventful, and now three months after 
operation, she is symptomless and gaining weight. She 
is shortly to undergo thoracoplasty. Pathological examination 
showed the left ovary and tube to contain numerous pus-filled 
caseous masses. Histologically these masses were partially 
encapsulated and showed little satellite formation. The 
right tube contained active tubercles in the lumen, and the 
right ovary a simple serous cyst 4 in. in diameter. No tubercle 
bacilli were seen in the endometrium. 

It should be noted that after the first course of streptomycin 
there“was still active tuberculosis in the pelvis, though the 
endometrial lesions had disappeared. 


Case 3.—A married woman, aged 45, with two children, 
had been admitted to the sanatorium with tuberculosis in 
one upper lobe. There was no evidence of activity. A month 
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later she had complained of menorrhagia. On examination, 
the fallopian tubes were enlarged and slightly tender; 
diagnostic curettage showed that the endometrium contained 
non-caseous tubercles, 

Treatment.—One month later, a laparotomy was performed. 
Streptomycin 1 g. and p.a.s. 15 g. daily had been started 
seven days before operation. The pelvis contained bilateral 
tubo-ovarian abscesses with multiple fine adhesions. Pan- 
hysterectomy was performed with primary closure. Recovery 
was uneventful and the patient was discharged cured six 
months later. Pathological examination showed caseous 
masses, containing tubercle bacilli but no other organisms, 
in both ovaries and tubes. 


Case 4.—A woman, aged 24, had been admitted to the 
sanatorium with bilateral apical infiltration without cavita- 
tion. She had been married three years and was sterile. 
After four months, progress was satisfactory, and before she 
was discharged the patient volunteered for a pelvic examina- 
tion because she was sterile. A very large, slightly tender 
mass was palpable in the region of the right tube which was 
immobile. A similar but smaller mass was palpable on the 
left side. 

Treatment.—Laparotomy was performed under a strepto- 
mycin and P.A.s. umbrella, as in case 3. The right tube 
contained a large abscess about the size of a coconut. This 
was enucleated from between the layers of the broad ligament, 
with considerable difficulty. Unfortunately, just before it was 
removed, the abscess burst, and the pelvis was contaminated 
with evil-smelling pus. A subtotal hysterectomy, with 
removal of both tubes and the right ovary, was performed, 
with primary closure of the wound. Bacteriological examina- 
tion of the pus showed that the predominant cells were 
polymorphs, and there were degenerate coccal forms. Tubercle 
bacilli were seen ina direct film. Anaerobic and aerobic cultures 
sterile. Later culture for tubercle bacilli was negative. 
Pathological examination showed no endometrial tubercles, 
but the endometrium was moderately hyperplastic and 
non-secretory in type. The abscess was lined with inflam- 
matory granulation tissue with caseating tubercles in the wall. 
The left tube contained well-marked areas of caseation. 

The patient continued on streptomycin, with chloram- 
phenicol 0-5 g. four-hourly for one week. Progress was 
uneventful except for a low fever which lasted two weeks. 
Now, two months after operation, the patient has been 
asymptomatic for six weeks. 


Case 5.—A woman, aged 36, had been admitted to the 
sanatorium seven months previously with bilateral apical 
disease without cavitation. She had had three pregnancies, 
and three years before had had a cesarean section for placenta 
previa. Since that time her periods had been irregular, and 
the loss had occasionally been excessive ; because of this she 
asked to be examined. She was found to have a cystocele, 
a rectocele, and a deficient perineum. The uterus was retro- 
verted. The tubes and ovaries were not enlarged. Curettage 
showed numerous non-caseous tubercles in an interval type 
of endometrium. 

Treatment.—Streptomycin and P.a.s. were given for three 
months. Since the end of treatment the patient has hatl two 
negative curettages with negative cultures, and she is ready 
for discharge. 

Case 6.—A woman, aged 32, had been admitted four 
months before with bilateral pulmonary tuberculosis. The left 
lung had healed, the right lesion was fibrotic, and the patient 
was due to go home. She volunteered for examination 
because of vaginal discharge and backache of about six 
months’ duration. Nothing abnormal was detected on pelvic 
examination. Curettage showed that the endometrium 
contained non-caseous tubercles. Streptomycin and P.A.S, 
were given for three months, after which the patient felt well. 
Three subsequent curettages and cultures have been negative. 


CONCLUSIONS 

In women with pulmonary tuberculosis spread of the 
disease to the genital organs is not uncommon. Until 
recently this fact did not influence treatment, because 
the régime was the same whether the patient had 
pulmonary plus genital tuberculosis or pulmonary 
disease alone. With the introduction of streptomycin 
and P.A.S., however, the treatment of genital tuberculosis 
received a new impetus, and results published up to the 
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moment ee e been encouraging (Stallworthy and Sienna 
Robertson 1950, Halbrecht 1951). 

A small number of tuberculous patients were examined 
for pelvic disease to get some idea of the incidence, 
and to treat those affected more actively. It was hoped 
to get a representative series of cases for this investiga- 
tion, but naturally those with symptoms were the first 
to volunteer, and all 6 positive cases had some symptoms 
referable to the pelvis. On the other hand most of the 
other 19 patients also had some pelvic symptoms, though 
only 2 of them would have been seen by a gynecologist. 

Our experience shows that extensive pelvic operations 
can now be carried out under the protection of strepto- 
mycin. If the patient. has pelvic lesions which are 
causing symptoms and retarding recovery, operation 
with the usual precautions will hasten recovery even if 
chest surgery is contemplated. In fact, eradication of 
gross pelvic lesions is part of the preoperative care of 
such patients. The asymptomatic, or silent case should, 
I believe, be treated in the same way as those without 
accompanying chest lesions—i.e., with streptomycin and 
p.a.s. As ordinarily many of these patients would not 
be treated with these drugs, it is important to discover 
which of them have pelvic involvement. This can only 
be done if chest physicians recognise that pelvic tubercu- 
losis is common in women with pulmonary tuberculosis, 
and if pelvic examination is undertaken in all tuberculous 
patients who have even the vaguest of gynecological 
symptoms. 

Another fact that emerges from this investigation is 
that while streptomycin and P.A.Ss. may cure the endo- 
metrial disease, it may have no effect on diseased tubes. 
This is only to be expected, since the blood-supply to 
caseous tubes is very poor. Therefore, the recovery of 
negative endometrial curettings, and negative cultures, 
does not mean that extra-uterine pelvic lesions are 
cured ; in fact one would be inclined to say that when 
there is evidence of tubal involvement the ideal treatment 
should be operative removal under a_ streptomycin 
umbrella. 

SUMMARY 


tuberculosis 
Of 25 patients, 


A small series of cases of pulmonary 
was investigated for genital involvement. 
6 had genital tuberculosis. This figure is large enough 
to show that patients with pulmonary tuberculosis 
should be investigated more fully, remembering that 
pulmonary disease may be the only evident lesion in a 
more widespread infection. 

Pelvic operations were carried out on 3 patients while 


they were undergoing a course of streptomycin and 
p.A.Ss. The remaining 3 were given streptomycin and 


P.A.S» Without operation, in these there was no evidence 
of extra-uterine spread. 

All cases were improved by treatment, especially those 
operated upon. There were no complications in any 
case, and | believe that pulmonary disease should not 
be a bar to pelvic operation, if it is otherwise indicated. 

Streptomycin and p.A.s. should be given to patients 
who have no evidence of tubal and ovarian spread. 

Disappearance of the endometrial lesion does not 
necessarily mean that the infection has been cured in the 
fallopian tubes and ovaries. Thus negative biopsies, 
culture, and guineapig inoculation do not necessarily 
imply cure of a pelvic lesion. 


ADDENDUM 


All these patients have now been discharged well 
from sanatorium. In one of them (case 2) a three-stage 
thoracoplasty was performed. 


My sincere thanks are due to Dr. F. L. Corrigan, medical 
superintendent of Western Regional Sanatorium, Castlerea, 
for his kind coéperation ; to Dr. T. E. Lydon and Dr. Thomas 
Walsh, physicians in charge of the cases; and to Prof. John 
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Kennedy and Prof. Enda Folin of Univ vate College, Galway, 
for their help and advice 
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PROTEIN SHOCK FROM INTRAVENOUS 
A.C.T.H. 


L. A: Winson 
M.A., M.B. Aberd., M.R.C.P. 


SENIOR MEDICAL REGISTRAR, ABERDEEN ROYAL INFIRMARY 


Ir has been suggested that intravenous injection of 
A.c.T.H. is fairly safe (Lancet 1951), and reactions hitherto 
noted have not been serious. Sayers et al. (1949) recorded 
a mild shaking chill, with a rise of temperature to 99-4°F, 
on the infusion of 240 mg. A.c.T.H. in 200 ml. saline in 1 
hour. Mandel et al. (1951) observed pyrogenic reactions 
in 3 patients on intermittent intravenous injections, and 
in 2 receiving the hormone by intravenous infusion ; 
they concluded that these may have been due to con- 
tamination. Another of their patients became restless, 
with nausea and epigastric distress ; and these symptoms 
recurred when further intravenous medication was 
attempted. No harmful systemic effects were found by 
Jelliffe et al. (1951) or Renold et al. (1951); and none 
are mentioned by McIntosh and Holmes (1951). 

West (1951) pleads for caution in the use of the intra- 
venous method, recalling the lack of chemical homo- 


geneity in the extracts. That the greatest. caution 
is indeed required is emphasised by the following 


unfortunate experience, 


CASE-RECORDS 


Two women, aged 44 and 42, are being investigated on 
account of clinical signs of hypopituitarism. The Ist of these 
patients gives no personal or family history of allergic dis- 
orders; she thinks that she had “ hormone injections” as 
a girl of 17. The 2nd patient had migraine in childhood, and 
hay-fever 2 years ago. Neither had previously been given 


A.C.T.H. 
On Aug. 18, 1951, an “ intravenous Thorn test” (Renold 
et al. 1951) was planned. At 9.30 A.M. each patient was 


started on an intravenous infusion of 20 mg. A.c.T.H. (Armour) 
in 500 ml. sterile saline, and the rate was adjusted to deliver 
500 ml. in 8 hours. The A.c.7.H. for each infusion was obtained 
by dissolving the contents of the same 40 mg. vial (Armour, 
lot J 24510) in sterile saline immediately before use. As is 
usual, the vial was clearly marked ‘‘ for intramuscular injection 
only’; and in their literature the manufacturers warn 
against intravenous use of the hormone. 

The patients’ subsequent reactions were almost identical. 
At about 9.45 a.m. both complained of headache and nausea. 
By 10 a.m. they were shivering and miserable, and had low- 
back pain ; the 2nd patient had abdominal pain. At 10.15 a.m. 
the infusions were discontinued after 50-60 ml. (containing 
approximately 2 mg. A.c.T.H.) had been given ; both patients 
were extremely ill, with ghastly pallor, rigors, severe repeated 
vomiting and retching, headache, backache, and, in the 2nd 
case, severe abdominal pain. These symptoms became more 
acute and caused anxiety. At 11 a.m. both were deathly pale 
and collapsed. In case 2 the heart-rhythm became irregular 
and the pulse almost imperceptible. In the Ist case the 
blood-pressure, which had been 116/70 mm. Hg at the start 
of the test, was 70/40. 

Intramuscular adrenaline, pethidine, and soluble pheno- 
barbitone were given. By 12.30 p.m. the severe symptoms 
were abating, and fluids were retained by mouth; but head- 
ache, nausea, and a feeling of exhaustion continued for the 
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rest of the day. In case 2 the temperature rose to 99°F at 
1 P.M. and remained at 99-100°F till the following morning ; 
in case | the temperature was 101—102°F from noon till 9 P.M. 
At 10 p.m. the blood-pressure in case 2 was 96/74 mm. Hg ; 
in ease 1 it had fallen from 122/90 to 78/50 mm. Hg with the 
subsidence of the fever. Salt capsules were administered by 
mouth, and adrenal cortical extract (‘ Eucortone ’) by intra- 
muscular injection. Further progress has been uneventful. 

With the same batch of A.c.T.H., intradermal tests on the 
2 patients have shown no increased sensitivity to strengths 
of up to 10 mg. A.c.T.H. per ml. On Aug. 21, in the course of a 
conventional ‘‘ Thorn test,” the 2nd patient was given 
25 mg. A.c.T.H. (lot J 24510) intramuscularly without ill 
effect. 

DISCUSSION 

Such severe reactions to intravenous A.C.T.H. may prove 
rare, but the possibility of them makes this a dangerous 
method. An important feature in the cases described 
here was the gradual march of events; in view of the 
favourable reports on intravenous administration we 
did not regard the early milder symptoms seriously and 
expected that they might pass off; thus the infusions were 
allowed to run too long. The reactions were seen in their 
greatest severity about 45 minutes after the infusions 
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were stopped. I suggest that any untoward effect during 
intravenous A.C.T.H. administration calls for immediate 
withdrawal of the hormone. 


SUMMARY 
Severe protein reactions followed the intravenous 
infusion of A.C.T.H. in 2 patients. These reactions began 
and developed gradually, and were maximal 45 minutes 
after the infusions were stopped. The greatest care should 
be taken in the use of this method. 


I have much pleasure in thanking Dr. Ian Gordon for 
permission to publish this note. 
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Aus den Anfangen der Psychoanalyse 
StiamunD Frevup. London: Imago Publishing Co. 
1950. Pp. 477. 30s. 

Lehrbuch der analytischen Psychotherapie 


Dr. Harotp Scuuitz-Hencke, Berlin. 
Thieme. 1951. Pp. 340. D.M. 27. 


Klinische Psychopathologie 
(3rd ed.) Kurr ScHNEIDER, Heidelberg. Stuttgart : 
Thieme. 1950. Pp. 179 D.M. 11.40. 


Jugendpsychologie 
Prof. Erich Stern. Stuttgart: Hippokrates-Verlag 
Marquardt. 1950. Pp. 164. D.M. 9.50. 


Tue first of these German books contains letters and 
drafts of articles written between 1887 and 1902 by 
Sigmund Freud and addressed to his then closest friend, 
Wilhelm Fliess, an ear, nose, and throat surgeon of Berlin, 
and, like Freud, a rebel against established academic 
teaching. They show how much industry and continuous 
self-scrutiny went into the creation of the most influential 
ideas of our time. Freud habitually destroyed all drafts 
and unfinished material and was opposed to the publica- 
tion of preliminary and personal documents. The 
present letters are therefore probably unique and may 
remain the only available illustration of his method of 
work. They refer to the most productive period of his 
life when he turned from neuro-anatomy and neurology 
to psychology and psychopathology. It is impressive 
to look over his shoulder while he lays down the basic 
theories of psycho-analysis, hammers out the main 
concepts, tests his ideas by clinical experience, and 
slowly, by trial and error, achieves the outline of his 
revolutionising body of knowledge. 

Dr. Schultz-Hencke bases his textbook of analytical 
psychotherapy mainly on Freud, although he claims that 
his teaching is an amalgam of two-thirds of Freud with 
one-third of Adler and Jung. His strong point is the 
organisation of ideas in order and system; but this 
heavy and long-winded text shows that it can be over- 
done. He has his own theory of neurosis and builds his 
technique on the classical analysis of dreams, and on the 
selective history, which, with therapeutic intention, he 
elicits from the patient. 

Dr. Kurt Schneider’s small book on clinical psycho- 
pathology is in many respects the opposite of Schultz- 
Hencke’s volume: it deals briefly, in precise and simple 
language, with such basic problems of general psychiatry 
as the concept of disease, the notion of psychopathic 
personality, the types of abnormal reaction, and the 
psychiatric diagnosis in its relation to psychological 
symptoms. Schneider’s views on these and other topics, 
although derived from Jaspers’s basic position, are highly 


Stuttgart : 





original, and so clearly formulated that one can only 
wish for an English translation. The crystal-clear 
definitions and rigidly laid-out principles would provoke 
thought and prove useful, even if they only roused others 
to oppose and correct them. The author is well known 
to British psychiatry through his work on psychopathic 
personality. He modestly insists that this booklet 
contains all that he considers to be his own contribution 
to clinical psychiatry, and all that he still believes to be 
valid today. 

Professor Stern has successfully rejuvenated his 
Jugendpsychologie, the 4th edition of which follows the 
last after a 19-yearsinterval. Itisa brief readable account 
of developmental psychology, and though he has founded 
it on the achievements of the German and Austrian 
schools of psychology in the pre-Nazi period, he has, with 
considerable skill, included the main results of more 
recent work from the United States and Europe on the 
psychology of the child and the adolescent. The book 
is naturally somewhat superficial; but it covers the 
ground, and the interested general physician will find 
it instructive. 


Cytology and Cell Physiology 
(2nd _ ed.) Editor: -Grorrrey H. BouRNE, D.PHIL. 
London: Oxford University Press. 1951. Pp. 524. 50s. 

THIS important volume, in graduating from a first to 
a second edition, has increased in size from a little less 
than 300 pages to well over 500 ; the new price is double 
the old. The rate of increase of knowledge in most 
scientific subjects at the present time is so great that it 
has become very difficult for a single author to cover a 
given field in a reasonable space. Hence we are fed with 
monographs, each chapter of which has been written by 
a different author: and perhaps we shall never again 
see a comprehensive volume on cytology comparable to 
Wilson’s The Cell. 

In the first edition the sections by J. F. Danielli on 
physical and physicochemical studies of cells and by 
J. H. Schulman on monolayer techniques suggested inter- 
esting approaches which have not yet perhaps been 
fulfilled. In the new edition the chapter by Schulman 
stands out as a model of clarity ; but monolayer tech- 
niques, like many others of recent date, have enlarged 
our apprehension of possible mechanisms in cell physio- 
logy without yet making an outstanding contribution. 
The first chapter, by J. R. Baker, F. K. Sanders, and 
R. Barer, deals with the preparation of tissues, special 
methods such as freezing and dehydration, centrifugal 
fractionation, microdissection, microscopy, and micro- 
scopical methods. All cytologists need to know what 
may be achieved by such techniques as phase-contrast, 
interference and fluorescence microscopy, and something 
of the use of reflecting microscopes, particularly for 
ultraviolet work, and the electron microscope for the 
study of fixed evacuated material under conditions of 
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very high resolving power. Many of the techniques 
founded on the use of these instruments are still young, 
and it is impossible to say how they will develop, but it is 
proper that a volume of this kind should take note of 
advances in their use. The status of ultraviolet micro- 
scopy in relation to cytology and cytochemistry is not 
assessed, unfortunately, though isolated aspects of the 
subject are dealt with in various parts of the volume. 
M. J. D. White, G. H. Bourne, E. S. Horning, and R. J. 
Ludford again contribute on their special topics, and 
there is an interesting and well-documented account by 
H. B. Fell of histogenesis in tissue culture, and a dis- 
cussion of evolutionary cytology by E. N. Willmer. 
The volume will be valued by all interested in modern 
cell research. 


Praktischer Leitfaden der beruflichen Hautkrankheiten 


Prof. C. Carrié, Dusseldorf. Stuttgart: Thieme. 1951. 
Pp. 186. D.M. 22. 


Professor Carrié has a clinic in the Rhine (Westphalia) 
district, where a variety of industries are concentrated, 
giving him a considerable field of observation. He 
urges that doctors should have a wider knowledge of the 
home and working conditions of industrial populations, 
and of the bearing of these factors on the causation of 
skin affections. He is mainly concerned with the 
complicated insurance regulations which have aCcumu- 
lated in Germany since 1936, but he also gives lists of 
skin affections found in industry, and suggests measures 
forgtheir prevention. The book is not easy reading ; 
but the headings are good and clear, and the up-to-date 
account of skin affections found in industrial concerns in 
Westphalia has a more than local application. 


Emotions and Clinical Medicine 


STANLEY Coss, M.D., Ballard professor of neuropathology, 
Harvard Medical School; psychiatrist-in-chief, Massa- 
chusetts General Hospital; with an Introduction on 
Semantics and Definitions by Joun R. Ret, PuH.D., 
professor of philosophy, Stanford University. 


London: 
Chapman & Hall. 1950. Pp. 243. 15s. 


IN his introduction, Professor Reid gives a threefold 
definition of ‘‘ emotion ’”’ as the private, consciously felt 
affect, the accompanying biochemical and physiological 
processes, and the overt behaviour pattern. It is with 
the two latter factors that Professor Cobb is chiefly 
concerned. 

In the first half of his book he outlines the anatomy and 
function of the cortex, especially the archipallium and the 
hypothalamus, reviewing recent work both on man and on 
animals. The phenomenon of “ sham rage ”’ in cats, produced 
by release of hypothalamic mechanisms, is contrasted with the 
docility, sexuality, and oral behaviour produced in monkeys. 
The latter linked effects, obtainable only in primates, may 
correlate, it is suggested, with the oral-erotic development of 
the human infant and the persistence in the human adult of 
strong oral components in sexual behaviour. Cannon’s 
discovery of the principle of homeostasis—which may be 
regarded as the emergency adjustment of the organism to 
emotion, carried out via the autonomic—is contrasted with the 
longer-lasting actions of the adrenal cortex and the anterior 
pituitary, which are probably mediated by hormones. These 
long-term reactions probably underlie the clinical syndromes 
that are the special territory of psychosomatic medicine. 
Some proven brain lesions and their emotional backgrounds 
are described in an interesting but all too short chapter. 

In the latter half of the book the clinical applications are 
considered, mainly in respect of anorexia nervosa. Patterns 
of personality in this and other diseases are discussed, and 
also the problems of ‘‘ specificity * in psychosomatic reactions, 
somatisation of conflict, and choice of the organ, A con- 
cluding chapter points to the need to study the patients’ 
emotional responses in their home and social setting. In all 
this there is a lot of observation of the patient from without, 
but we are left feeling that we know very little more about the 
dynamic factor which is at the root of the matter: ‘“‘ the 
private, consciously felt affect ’’—to say nothing of uncon- 
scious affects—is not much considered. But, after all, these 
aspects of emotion are getting generous attention in 
other works. We can hardly learn too much about the 
chemical and physical responses of the body to the moved 
mind. 
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A Pathology of the Eye (3rd ed. London: H. K. 
Lewis. 1951. Pp. 364. 55s.)—The third edition of this 


book by Mr. Eugene Wolff, F.R.c.s., is longer than the last 
by almost 100 pages and contains more than that number of 
additional illustrations—among them 5 welcome colour-plates. 
The general plan and scope have remained the same, and 
the book remains the fullest exposition of histological changes 
in the commoner diseases of the eye now available. Among 
the newer sections, discussions on retrolental fibroplasia and 
on Coats’s disease are particularly useful and are as illuminating 
as those on siderosis and tumours, carried forward from the 
previous edition. For the rest the text remains essentially 
a guide to the morbid histology of the eye rather than to 
its pathology in the fuller sense. 


Leaves from a Doctor’s Life (London: Heinemann. 
1951. Pp. 232. 18s.)—The many friends of Sir Philip Panton, 
who but recently deplored his death, will be pleased to find 
that he has left them this autobiography, written for the most 
part during his last two years of life. The early chapters tell 
of leisurely Victorian days,.at home, at school, and at Cam- 
bridge. Then follow the chapters of more medical interest 
written in kindly but critical vein. During his many years as 
clinical pathologist to the London Hospital, and latterly in his 
capacity as adviser in pathology at the Ministry of Health, 
Panton saw many changes and made countless acquaintances. 
Some of his remarks about famous characters in the realm of 
medicine are enlightening, and so are his comments on life 
in the Ministry of Health. Addressed perhaps mainly to the 
layman, his book provides light and enjoyable reading ; for he 
has written just as he used to talk, with charm, wit, and wisdom. 


Diseases of Infancy and Childhood (6th ed. London : 
J.& A.Churchill. 1951. Pp. 812. 40s.).—Dr. Wilfrid Sheldon’s 
widely used textbook has been well revised. Thanks to 
modern chemotherapy, such conditions as empyema, quinsy, 
and mastoiditis are becoming rare, and the prognosis of many 
infective illnesses, as he points out in his preface, has changed 
greatly for the better. This has meant that some diseases have 
lost an importance which others—relatively—have gained, 
and the emphasis due to them has had to be redistributed. 
Many remedies have become archaic, and Dr. Sheldon has 
been able to remove nearly half the prescriptions that appeared 
in the first edition, 15 years ago. Then the place of treatment 
has changed : lobar pneumonia is now usually no more than a 
little trouble dealt with at home, while severe dehydration, 
rhesus incompatibility, tuberculous meningitis, and miliary 
tuberculosis need hospital care. The hard task of spotting 
them early still lies with the family doctor, and, since this 
book is written primarily for him and for the student, the 
emphasis is rightly on diagnosis rather than on hospital 
methods of treatment. Conditions mentioned for the first 
time include Fanconi syndrome, malignant malnutrition, and 
periarteritis nodosa. 


Psychosurgery : in the Treatment of Mental Disorders 
and Intractable Pain (2nd ed. Springfield, Ill.: Charles 
C. Thomas. Oxford: Blackwell Scientific Publications. 
1950. Pp. 598. 77s. 6d.).—Prof. Walter Freeman and Prof. 
J. W. Watts, after an amusing introductory agreement to 
hold diametrically opposed views upon transorbital leuacotomy 
(which Watts firmly refuses to accept as a proper neuro- 
surgical procedure) devote a large section of their book to 
detailed descriptions of sections of the frontal lobes in various 
planes. Much ingenuity has been applied to making these 
accurate to a matter of a few millimetres. The cuts are illus- 
trated by radiograms showing considerable quantities of 
iodised oil in the planes of the incision, and often quite large 
amounts scattered throughout the cranial cavity as well. It 
is hard to understand how the authors can believe in the 
accuracy they claim for their technique when the degrees of 
hemorrhage, cedema, and subsequent scarring are variable 
factors affecting the degree of damage done to fibre tracts. 
The wide spread of iodised oil seems undesirable and perhaps 
it would be preferable to give small injections of hydrogen 
peroxide, which will produce enough free oxygen to give a 
good shadow for the radiologist without leaving a permanent 
foreign body behind. 

The remainder deals with the effects, both desirable and 
undesirable, of the various forms of leucotomy which the 
authors practise, and is copiously illustrated by case-reports. 
It contains little that is new, and might have been presented 
more briefly ; but it is an honest description of the effects of 
leucotomy, without any attempt to minimise unfortunate 
sequel, and it is well and profusely illustrated. 
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Reablement Reviewed 


OnE healthy sign in our still sickly times is a greater 
sharing of responsibility among nations. It is no longer 
enough that each country should provide its own 
services for the ill and disabled : we begin to feel that 
knowledge should be pooled and that backward 
countries should benefit by the experience of others 
more advanced. The World Congress of the Inter- 
national Society for the Welfare of Cripples met at 
Stockholm on Sept. 9-14 to discuss ‘ complete 
services for the disabled—a world goal”; and 
Dr. Harotp Ba.ME, in the opening paper, reviewed 
the progress we have already made towards it. Such 
crippling disorders as blindness, tuberculosis, polio- 
myelitis, and cerebral palsy, he said, are nowadays 
all being studied on a world-wide scale, and authorities 
exchange their ideas on them at international confer- 
ences. The organisations which go to make up what 
he pleasantly called ‘‘ the United Nations family ” 
are all contributing to this common cause. The Inter- 
national Labour Organisation (1.L.0.), oldest member 
of the family, has encouraged the use of safety devices 
in industry, and has taken steps to prevent children 
and young people from undertaking dangerous jobs, 
to protect workers from industrial diseases and other 
occupational hazards, to improve working conditions, 
and to arrange vocational guidance and training for 
able as well as disabled workers. The World Health 
Organisation (W.H.O.) has helped to reduce the inci- 
dence of crippling by campaigns for better maternity 
and child-welfare services, a pure milk-supply, and 
measures to reduce the dangers of infective disease. 
The United Nations Educational, Scientific, and 
Cultural Organisation (UNnEsco) has contributed to 
the education of the handicapped, particularly the 
blind; the Food and Agriculture Organisation 
(F.A.0.) has been attacking problems of nutrition and 
deficiency diseases; and the International Refugee 
Organisation (I.R.O.) has set up a chain of centres 
for the reablement and training of disabled refugees 
in Germany, Austria, and Italy. The United Nations 

International Children’s Emergency Fund (UNICEF) 
has saved hundreds of children from actual starvation 
and has allotted funds for the reablement of those 
who are physically handicapped. The United Nations 
Department of Social Affairs (UNDsa) has trained social 
workers and granted fellowships to men and women 
wishing to study modern methods of reablement. 
This is much ; but until recently the various activi- 
ties, as Dr. BALME pointed out, were carried on in 
relative isolation. Governments seeking advice on 
any subject to do with reablement would apply to 





one or other of the organisations, and technical advice 


was, ofcourse, always forthcoming; but no full 
programme for reablement would be offered. Last 
year, however, the United Nations Economic and 
Social Council passed a resolution asking the Secretary- 
General “ to plan jointly with the Specialised Agencies, 
and in consultation with interested non-governmental 
organisations, a well-codrdinated international pro- 
gramme for the rehabilitation of physically handi- 
capped persons.” As a result, a small reablement 
unit has been set up under Unpsa to study the prob- 
lems of reablement for all classes of physically handi- 
capped, including the blind, in all countries of the 
world. A technical working party on reablement has 
also been set up by the Administrative Committee on 
Coérdination, to prepare the international programme 
asked for in the resolution. The working party are 
already planning a widespread publicity campaign— 
to government officials, doctors, teachers, social 
workers, employers, trade-union officials, and the 
reading public—on modern methods of treating, 
training, and employing the disabled, and on the 
services which the United Nations and the Specialised 
Agencies can offer. Technical advice, beginning with 
a fact-finding mission, will be available to govern- 
ments of the less developed countries. For those 
where services are well developed, help will be given 
in setting up training centres for staff—the United 
Nations providing technical experts, equipment, 
publications, scholarships, and fellowships. Three 
or four governments have already asked for help 
in establishing such .centres. 


Special training opportunities are already being 
arranged for those who will have the task of building 
up clinics, centres, schools, or training centres. Last 
spring, as we have already recorded,! seven European 
countries sent teams for an intensive course of training 
in the reablement of physically handicapped children, 
sponsored jointly by the United Nations, W.H.O., 
and UNICEF, organised by the British Ministries of 
Health and Education, and administered by the 
British Council. Each team consisted of an orthopzdic 
surgeon or pediatrician, a physiotherapist or remedial 
gymnast, an occupational therapist or handicraft 
teacher, a teacher of crippled children, a social worker, 
a vocational training instructor, and a prosthetic and 
surgical appliance technician. The teams saw treat- 
ment and training centres, clinics, and workshops, 
attended lectures and films, did a month’s intensive 
training in modern reablement technique,’and wrote 
some illuminating reports. They were enthusiastic 
about the value of the course. 

Dr. BaLME reminded his hearers how greatly, in 
the work that lies ahead, the United Nations will need 
the help, advice, and close codperation of the volun- 
tary agencies, both national and international. The 
part played by the voluntary bodies in our national 
reablement schemes was emphasised just as strongly 
by Mr. ALFRED RosBens, the Minister of Labour, at 
a conference held in London by the British Council 
for Rehabilitation last week. He said that since the 
start of the vocational training scheme for the disabled, 
43,900 people have completed courses arranged by the 
Ministry and by voluntary bodies, technical colleges, 
and employers. Of these, 38,600 are known to have 





1. Lancet, 1951,1, 1078. 
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been satisfactorily settled in jobs. Many others have 
been trained for agricultural work either *by the 
Ministry of Agriculture or by special voluntary 
organisations. In addition, financial help is given to 
many voluntary bodies providing sheltered work- 
shops; and Remploy Ltd., the non-profit-making 
company set up some years ago, now has 87 works 
manned by 5559 severely disabled men and women. 
Lord WeEBB-JOHNSON, who opened the conference, 
spoke of the responsibility of the surgeon: he should 
from the outset have in mind the restoration to work 
of the sick or injured man, and not only his immediate 
treatment. Mr. Himary MARQUAND, the Minister of 
Health, urged wise economy in the use of beds: if— 
by the full use of physical and social methods, and of 
modern methods of reablement—the length of stay 
of sick or injured patients in acute general hospitals 
can be cut down by even 5%, this will be the equiva- 
lent of releasing 25,000 new beds for treatment. The 
work of American and Canadian hospitals shows that 
the length of stay could be reduced by this amount. 


Ascites Treated with Salt-poor Albumin 

THE accumulation of ‘ascitic fluid is sometimes a 
distressing feature of hepatic cirrhosis. Many proce- 
dures, surgical as well as medical, are used to counter 
this condition ; indeed their number testifies to the 
difficulty of finding a satisfactory remedy. One of 
the latest methods is the intravenous administration 
of salt-poor human albumin. The theory underlying 
this method is that ascites is due to increased transuda- 
tion of fluid from diminished osmotic pressure .of the 
plasma colloids, and that this fall in osmotic pressure 
results largely from the fall in plasma-albumin. 

Post and his collaborators | have tried this method 
in 34 patients with ‘‘ decompensated hepatic cirrhosis.” 
Owing to the scarcity of appropriate cases each patient 
acted as his own control by a preliminary period of 
treatment and observation. Only when the clinical 
condition seemed to be static or seriously deteriorating 
was treatment with intravenous albumin started. 
At first 100 ml. of a 25° solution was given twice 
daily, and then the amount was adjusted to keep the 
serum-albumin level between 4 g. and 5 g. per 100 ml. 
This régime was continued indefinitely. The results 
are, unfortunately, not clear-cut ; this is not surprising 
since the method of control is not really satisfactory 
unless the therapeutic result is almost 100° satis- 
factory. Qf the 34 patients 21 had an adequate 
diuresis with complete clearing of ascites. The 
remaining 13 did not respond; and 8 of these died 
within three weeks of the beginning of albumin therapy. 
Post concludes that “ salt-poor albumin has a place 
as a therapeutic adjunct in the management of patients 
with severely decompensated hepatic cirrhosis for 
whom adequate dietary therapy cannot be provided.” 
This conclusion does not, however, follow logically 
from the results presented, and is presumably based 
on previous experience with this type of case. There 
is in fact little evidence that the level of the serum- 
albumin has much influence on ascites. In a detailed 
study of the osmotic factors influencing the forma- 
tion of ascites, in 10 cases of cirrhosis, MANKIN and 
LowELL? showed quite conclusively that although 





1, Post, P., Rose, J. V., Shore, S. M. Arch. intern. Med, 1951, 
87, 775. 
2. Mankin, H., Lowell, A. J. clin. Invest. 1948, 27, 145. 
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an approximate osmotic equilibrium does exist between 
plasma and ascitic fluid, increase in the plasma- 
albumin is rapidly followed by a similar rise in 
the ascitic-fluid albumin, owing to increased diffu- 
sion from the blood-stream. This is further sup- 
ported by Post’s figures for 5 cases that he 
describes in detail. In 4 of these cases diuresis 
followed the intravenous administration of albumin, 
but the difference in albumin concentration between 
the plasma and the ascitic fluid increased during 
treatment by an average of only 0-25 g. per 
100 ml. In the 5th case diuresis did not ensue, 
and the change in concentration difference varied 
between +- 0-5 g. and — 0:3 g. per 100 ml. It is 
therefore quite unjustifiable to attribute diuresis to 
change in the albumin-concentration difference. It 
seems from the work of Gray * and others at the 
Mayo Clinic that the source of ascitic fluid is excessive 
filtration of lymph via the hepatic sinusoids, as a 
result of hepatic congestion. (It is well known that 
these sinusoids are unusually permeable to the plasma- 
proteins, and normal hepatic lymph contains about 
2°% of protein.) This view is compatible with 
composition of ascitic fluid, the albumin level of which 
fluctuates with the plasma-albumin level, and with the 
inability of intravenous albumin to reduce ascites 
or to induce diuresis by its colloid osmotic properties. 

The evidence given by Post and his colleagues 
does indicate that intravenous albumin has some 
therapeutic value in hepatic cirrhosis, but for an 
explanation we must seek elsewhere than in its osmotic 
properties. It is of course a protein of high biological 
and nutritive value. In the dosage used by Post 
it would provide 50 g. of protein daily. His patients 
taking the full basal diet received 173 g. of protein 
daily. On such a diet a further 50 g. would not be 
expected to produce any obvious benefit. 16 of his 
patients, however, were in coma or semi-coma ; 
and in 5 of the remainder the control period of eight 
weeks was cut short because of clinical deterioration, 
a conspicuous feature of which was a decline in food 
intake. There is thus good reason to believe that 
two-thirds of the patients had a serious nutritional 
protein deficiency. In such cases parenteral protein 
therapy is particularly beneficial. The value of a 
high-protein intake in chronic liver disease is now 
well known; but often it is difficult to persuade 
such patients to eat enough, because of impaired 
appetite and gastro-intestinal function; and intra- 
venous alimentation in general, with salt-poor albumin 
in particular, is an excellent solution. It is extremely 
difficult to get patients to eat a high-protein diet 
deficient in salt ; yet the patient with ascites must be 
deprived of salt as far as possible. EISENMENGER et al.4 
have indeed shown that rigid salt restriction may 
cause ascites to disappear, despite the presence of portal 
hypertension, hypoalbuminzmia, and increased urinary 
excretion of an antidiuretic factor. By means of 
intravenous salt-poor albumin the protein intake 
can be greatly augmented without any accompanying 
increase of salt. It remains to be seen, however, 
whether the same clinical results cannot be obtained 
by less expensive and simpler methods of intravenous 
feeding. 


3. Gray, H. K. Ann. R. Coll. Surg. 1951, 8, 354; see Lancet, 
1951, i, 1402. 

4. Eisenmenger, W. J., Ahrens, E. H. jun., Blondheim, S. H., 
Kunkel, H. G. J. Lab. clin. Med, 1949, 34, 1029. 
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The Expert in Court 


Wiru the growth of technical knowledge, expert 
evidence plays an increasingly important part in 
civil and criminal trials; and doctors are more and 
more often called upon, for example, to establish 
the cause of death or injury, to describe the mental 
state of the accused, and to introduce scientific modes 
of proof. Unfortunately, British legal procedure does 
not yet enable the expert to give his testimony under 
conditions that assure its full effect in court. This is 
largely because the law treats him simply as a witness 
and does not recognise that he should perform a rather 
different function. An expert witness may, it is true, 
express opinions, whereas an ordinary witness must 
speak only to what he has personally heard or seen ; 
but in every other respect the two are not distinguished. 
Yet the purpose of technical evidence is unlike that of 
other evidence : the expert not only reports facts with- 
in his observation but must also interpret scientific 
data and assess their significance. True, he may not 
always be able to offer a complete and unqualified 
scientific judgment, but the more complex and 
specialised the questions involved and the research 
required, the more the tribunal depends on _ his 
conclusions. Where, for example, his evidence is the 
result of laboratory work or psychological examination, 
it can seldom be checked by judge or jury, and he 
becomes in reality an assistant of the court rather 
than a mere witness. But his position as such is 
neither recognised nor safeguarded by our law. 

In many countries, and particularly in France and 
Italy, the problem of expert evidence has long exercised 
both the legislature and the medical profession ; and 
the rules governing the evidence of experts in French 
civil actions (which with minor modifications apply 
also to criminal trials) were brought up to date as 
recently as 1944. Whenever in French legal proceed- 
ings any question arises which cannot be resolved 
without special professional knowledge and experience, 
the court will charge a scientist or professional man 
with the task of furnishing an official expert report. 
The report is termed “ official,’ not because French 
courts are in any way bound by its findings—on the 
contrary, they are as free as English courts to accept 





or reject any or all of its conclusions—but because the ‘ 


expert in any given case owes his appointment to the 
judge, who selects him from a panel drawn up for this 
purpose every year, after consultation, in the case 
of doctors, with the medical organisation of the district. 
Inscription on the panel gives the expert a certain 
standing during the trial, and the fact that he owes 
his appointment to the court itself and not to one of 
the parties has other important advantages for him. 
In England, though a witness may often feel that he 
should be concerned solely with medical and scientific 
issues, and not with extrinsic considerations which 
bear upon the merits of either side’s case, he cannot 
altogether forget that he has been selected and 
appointed by one of the parties. Obviously the party 
which has brought in an expert, has taken a preliminary 
statement from him, and has undertaken to pay his 
fee, will expect him to support, or at least favourably 
represent, its contentions ; and the result may be a 
contest between expert witnesses, which obliges the 
court to judge between specialists. Sometimes, no 
doubt, such clashes of opinion reveal the truth ; and 
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sometimes it may be salutary for an authoritative 
voice to be publicly challenged. French lawyers and 
medical men nevertheless agree in thinking it unedi- 
fying that two sets of experts should propound, on 
behalf of their respective parties, diametrically opposed 
opinions on scientific issues, and in French proceedings 
only one expert is, as a rule, appointed to act. 

The question or questions on which the expert is 
to report must, moreover, be precisely indicated from 
the outset, and with a medical witness may refer only 
to purely medical matters. In accordance with the 
predominantly written character of French civil 
procedure, the expert’s report is usually prepared in 
written form and must be communicated, or at least 
must be open to inspection by both parties, before the 
hearing. It falls into two parts: (1) a statement of 
any investigations which the expert has carried out, 
and (2) the conclusions he draws from his exposition 
of the facts. In this way French law avoids the hypo- 
thetical questions which in English courts do so much 
to befog vital issues, and it enables medical experts 
to speak in terms which include inferences, deductions, 
and conclusions as well as the data on which these are 
based. In these circumstances it is only logical that 
the French expert does not assure the court that he 
will speak “ the truth, the whole truth, and nothing 
but the truth ’—a formula which is unsatisfactory, 
as Sir Norwoop East has pointed out, because the 
expert may only be able to give an approximate 
opinion—but merely promises to “ give his opinion 
according to the best of his honour and conscience.”’ 
Members of the medical profession have often been 
disinclined to give the categorical answers that seem 
to be expected of them in English courts, and it is 
well known that the expert who deserves the greatest 
credit is not necessarily the one who is able to pro- 
pound his’views in the most definite and plausible 
form. Here again, something might be learnt from 
the practice in French courts by which, when a medical 
expert is called on to introduce his report personally 
at the hearing, great care is taken not to press him too 
hard for definite and unqualified replies. 

All these safeguards help to give medical experts a 
considerable reputation in French courts. Such is 
their professional standing and detached position that 
judges are most reluctant to override their considered 
opinions : indeed, there is already a positivist school 
of jurisprudence which demands that experts should 
be sole judges of purely scientific questions submitted 
to them,and that their findings should be conclusive. 
In this country, on the other hand, though the courts 
are beginning to recognise that on medicolegal issues 
they must, to a large extent, depend on the advice 
offered by experienced professional men, the judges 
(and juries) still tend to treat expert evidence some- 
what sceptically. The reason for this attitude is not 
far to seek: where choice and nomination, and not 
least the examination of the various experts, is left 
to the contending parties, the courts all too often 
find themselves faced with irreconcilable contradic- 
tions which may, in the most complicated cases, 
throw them back on their own resources. Some steps 
towards better use of the responsible and skilled work 
done by medical experts have already been taken by 
legislation, such as that providing for medical referees 
under the Workmen’s Compensation Acts; and 
under the present Rules of the Supreme Court wide 
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powers exist that would make it possible, in a suitable 
case, to call on experts to take a place on the bench 
as Official assistants of the tribunal. It is in the employ- 
ment of experts as assessors rather than as advocates 
that future development seems to lie. 





Annotations 





FIELD SURGERY 


Wak surgery differs from civilian surgery in that most 
of it is urgent, that most of the wounds are heavily 
contaminated at their infliction, that patients may need 
to be moved long distances over bad roads soon after 
their injury or operation, and that conditions of operating 
are usually much less favourable than in peace. The 
surgeon’s physical surroundings and the extreme fluctua- 
tion in the volume of work make his peace-time experience, 
at times, a positive disadvantage. He will, perforce, 
have to transgress the accepted boundaries of specialised 
civilian practice; and he may, for example, have in 
succession to suture a perforated small intestine, to 
put up a fractured femur, and to eviscerate anveye. He 
may have to do this in the face of an unfavourable 
military situation which compels the evacuation of his 
patients at the earliest moment. He may be in the 
dreadful position of having so much to do that the 
desperate cases must be left so that those with good 
prospect of life may receive attention. The comparative 
leisure and elegance of peace-time surgery offers no help 
in such circumstances ; and some surgeons may remember 
with what gratitude they read, early in 1940, a small 
Stationery Office publication entitled Manual of Injuries 
and Diseases of War. Though it bore the date ‘‘ 1918,”’ 
and though its readers were men with experience of 
civil surgery, it was studied eagerly because it dealt 
with problems which had not been met, except perhaps 
in Spain, since 1918. It showed why the accepted pro- 
cedures and techniques of civil life would not necessarily 
work in war. This little manual was not officially 
supplanted in the surgeon’s library until the Field 
Surgery Pocket Book appeared in 1944, and the final 
gathering together of the lessons learnt from 1939 to 
1945 has now been made in the revision of the Field 
Surgery Pocket Book which has recently appeared.! 

We welcome this as evidence that if, unhappily, the 
generation of young surgeons which is growing up should 
be plunged into a new war, they will not need to relearn 
by bitter experience the lessons of 1939-45. They will 
split plaster-casts before evacuating their patients, they 
will not do primary sutures of wounds on men about 
to entrain for a base hospital, and they will not expect 
patients with abdominal wounds to stand a long journey 
well within a few days of operation. The new edition 
is of less than 200 pages, and it will, as its name.implies, 
fit into a side-pocket. Its style is dogmatic because there 
is not room for discussion of differing points of view 
and because its function is to guide while its reader is 
gaining experience. Besides the chapters dealing with 
wounds, there is a brief section on surgery in the tropics, 
some speculative remarks on injuries by atomic weapons, 
and chapters on internal derangements of the knee and 
disabilities of the feet in soldiers. The book packs an 
immense amount of authoritative information into a 
very small space, and it is clearly written by, or compiled 
from the writings of, mon who have had large experience 
of what they describe. Its object is admirably summarised 
in the last paragraph of the introduction, which reads : 

*“It may be that many years will elapse before the need 
for a field surgery pocket book will arise. Even so, this edition 
should not have become obsolete. The policy of early 
adequate surgery was the lesson of the South African War, 


1. A Field Surgery Pocket Book. H,.M. Stationery Office. 1950. 
As. 
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and some of the teachings of the old masters of 1917 were 
being rediscovered a quarter of a century later. It is the 


duty of those who go, to record the lessons learnt, and of : 


those who come, to study them.” 


HEREDOFAMILIAL TREMOR 


THE first systematic account of heredofamilial tremor 
was given by Dana?! in 1887; but in Britain and the 
U.S.A. this relatively common benign disorder received 
little attention until it was comprehensively reviewed 
by Critchley? in 1949. Latterly 14 cases have been 
reported by Davis and Kunkle.® 

The disorder is usually strongly familial, a dominant 
inheritance being the rule; and the tremor may start 
at any age, though “‘ anticipation ’’’ with onset at earlier 
ages_ in successive generations is common. Tremor 
usually begins in the arms, and in some patients may 
later spread to involve the neck and jaws. The charac- 
teristics of the tremor vary ; the three common types 
are: (1) a rapid oscillation resembling that seen in 
thyrotoxicosis; (2) a coarser tremor present at rest 
and inhibited by voluntary movement, as with the 
parkinsonian tremor ; and (3) an action type not present 
in the resting limb but appearing on movement, such as 
may occur in cerebellar disease. The tremor is in general 
made worse by emotional stress and fatigue, and it stops 
during sleep. It is not accompanied by any other 
physical signs of neurological dysfunction, and the 
diagnosis is usually made certain by this fact and by 
the family history. The natural history of the condition 
is for the tremor to become more pronounced and perhaps 
spread from one arm to the other over a period of two to 
three years, and then to remain unchanged ; but in some 
cases it may become more severe in later life. The 
pathological basis is not known : in the few post-mortem 
examinations that have been performed there have 
usually been complicating conditions such as cerebral 
arteriosclerosis, and no definite conclusions can be 
drawn from them. 

There have been various speculations about the 
nosological grouping of familial tremor; the Russian 
neurologist Minor‘ suggested that families in which 
this type of tremor occurred were also characterised by 
abnormal fecundity and longevity, and he suggested the 
name of status macrobioticus multiparus for this triad. 
This curious association is certainly evident at times, as 
in a recent unreported case where tremor had occurred 
in members of the patient’s family in at least three 
generations. The patient was one of eight siblings, while 
her father, who had also suffered from tremor, was one 
‘of ten ; four of the patient’s paternal uncles and aunts 
had married and had forty-three children between them. 
There was also a history of more than one centenarian 
in the family. The association is, however, by no means 
constant and may well be accidental. The suggestion 
has also been made that familial tremor is a “ clinical 
fragment ’’ of some other neurological disease, such 
as paralysis agitans or presenile cerebellar atrophy. 
Paralysis agitans has been recorded in a family with 
familial tremor,® as has paralysis agitans developing in a 
patient who had had familial tremor for many years ? ; 
but these isolated instances hardly demonstrate an extio- 
logical relation between the two conditions. Similar 
findings have been reported in connection with presenile 
cerebellar atrophy; and Critchley and Greenfield % 
suggest that in some cases familial tremor may be a 
forme fruste of olivo-ponto-cerebellar atrophy ; but here 
again the association is rare; and any fundamental 
relation between the two conditions remains unproved. 


. Dana,C.L. Amer. J. med. Sci. 1887, 94, 386, 

. Critchley, M. Brain, 1949, 72, 113. 

. Davis, C. H., Kunkle, E. C. Arch. intern. Med. 1951, 87, 808. 

. a ap Bumke-Foerster Handbuch, Berlin, 1936; vol. 16, 
p. 974. 

5. Critchley, M. Lancet, 1931, i, 1221. 

Brain, 1948, 71, 343. 
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DENTAL CARE OF CHILDREN 

THE use of ‘‘ dental nurses’’ to look after the teeth 
of New Zealand school-children has been the subject of 
three recent reports. Dr. Gruebbel investigated the scheme 
on behalf of the American Dental Association and 
reported unfavourably.!. A mission from this country, 
composed of eminent practitioners and teachers of 
dentistry, presented on the other hand a unanimously 
favourable report.2, And now we have the results of 
an inquiry by Dr. J. T. Fulton, of the U.S. Social 
Security Administration, which is published by the 
World Health Organisation® and confirms the good 
impression given by the British investigators. 

‘The vital issues of the controversy over the New 
Zealand experiment are, first, the possible risks to the 
public and, secondly, the threat to the status of the 
dental profession in permitting partly qualified persons 
to perform dental operations, even in the limited field 
of children’s dentistry. The New Zealand dental nurse 
gets only two years’ training, which is designed to be 
technical and to give her no sort of status in the dental 
profession ; and many critics of the scheme regard this 
as a form of ‘‘ dilution ’’ of the profession by partially 
trained members, to the detriment both of its standing 
and of its service. Yet it is significant that the British 
mission and Dr. Fulton agree that no substantial oppo- 
sition exists among the body of New Zealand dentists, 
whose interests would be most closely threatened by 
dilution. Dr. Fulton says : 

‘“The pages of the New Zealand Dental Journal offer 
abundant evidence that the National Dental Service is 
approved by most of the profession. My personal contacts 
corroborated this fact. Discussions were possible with many 
practising dentists which included all the members of the 
Executive Council of the Dental Association, the officers of 
six of its branches and the present Dental Council of New 
Zealand. All of them think that the programme has been 
of great benefit to the children. Some criticism was voiced 
concerning materials used and techniques employed but 
nowhere was there any thought of discontinuing the service. 

‘‘ Of particular interest were the views of older dentists 
who were practising before the dental nurse system began. 
They were positive that the children of today are vastly 
superior dental patients, with better mouths, better discipline 
and better attitudes towards dental hygiene.” 

In trying to judge the service given to the children, 
Dr. Fulton analyses statistics presented in the report of 
the Department of Health for the year 1949, and also 
data collected at 19 clinics in the North and South 
Islands, serving both urban and rural districts, where 
he inspected more than four thousand children between 
the ages of 7 and 14. Throughout the Dominion, he 
found that 97% of the primary schools were given 
dental care and that 84% of children in primary schools 
received treatment. More remarkable still was the ratio 
of fillings placed to teeth extracted, which ranged between 
the extremes of 14: 1 in some districts to 18: 1 in others. 
Among the 4072 children he himself examined, he found 
that at all ages a very high proportion of the teeth 
attacked by dental decay had been filled. At the age 
of 7, '75% had been filled, and at the age of 14, 86%. 
The number of teeth lost through lack of treatment 
(‘tooth mortality ’’) was small. Children aged 14 were 
found to have lost, on the average, less than half a 
tooth each. Decayed teeth which were still saveable 
but untreated amounted to no more than half a tooth 
per child per year—a figure showing clearly that the 
dental care of these children was maintained at a 
remarkably high level. 

Both for general health and to prevent malocclusion 
of the permanent teeth, it is important to preserve 





1, Gruebbel, A. O. A Study of Dental Public Health Services in 
New Zealand. American Dental Association. 1950. 
2. United Kingdom Dental Mission on New Zealand Dental sparen 
H.M. Stationery Office. 1950. See Lancet, 1956, 
. Fulton, J. T. Experiment in Dental Care. World Health 
Organisation monograph. H.M. Stationery Office.. 1951. 5s, 
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“the Sieldaots tothe watt the normal age for sheibiing ; 
and Dr. Fulton holds that in this respect the New Zealand 
Scheme offers a unique service, which compares most 
favourably with the care given to children examined by 
Klein * in Maryland and by Wellock ® in Massachusetts. 
He found that at all ages up to 10 years, almost 95% 
of the carious deciduous molars had been filled, and 
that the ratio of filled deciduous molars to extracted 
teeth was 8-6:1. This figure seems highly satisfactory 
when one reflects that in this country very few children 
are lucky enough to have continuous care for their 
teeth and that still fewer can hope to have their deciduous 
dentition preserved for its normal life. 

To test the quality of the fillings placed by the dental 

nurses, Dr. Fulton took ‘‘ bite-wing’’ radiographs of 
children treated at two of the clinics he visited ; and he 
also applied another simple test during the whole of 
his inspection. Whenever he saw fillings of exceptional 
merit he noted them on the inspection card, and later 
he checked the treatment record to discover whether 
they had been placed by a dentist or by a school dental 
nurse. Of more than two hundred such fillings noted, 
he found that 82% had been prepared by a dental nurse, 
from which he drew the modest general conclusion 
that the dental nursé has shown herself capable of pro- 
ducing amalgam fillings of good quality. He believes that 
“to the extent that a high proportion of attacked teeth 
have been treated in the form of fillings, and to the extent that 
a low tooth mortality-rate has been achieved, these findings 
indicate that New Zealand’s publi¢ dental programme has 
gained a large measure of success in controlling the effects of 
dental caries in children.” 
This favourable judgment on the success of the New 
Zealand scheme seems fully justified by the evidence. 
We have already discussed the bearing of New Zealand 
experience on the deficiencies—and latterly the partial 
breakdown—of the school dental service in this country.*® 
Conditions here are different in many ways, but it is 
hard to see how children in Britain are going to get 
proper dental care unless some kind of ancillaries are 
trained to help the dental profession to provide it. 


SCIENTIFIC METHOD IN MEDICINE 
In March, 1950, the Medical Research Council held a 
conference on the Application of Scientific Methods to 
Industrial and Service Medicine, with the aim of providing 
an opportunity for the exchange of ideas, and of encour- 
aging a more comprehensive approach to the medical 
problems of industry. In the Services the success of 
applied research is largely due to close integration of 
laboratory and field work. There is need for similar 
integration in industry; but as Dr. H. P. Himsworth 
remarked, ‘‘ the successful solution of a practical problem 
depends upon the prior possession of adequate basic 
knowledge,’’ and if such knowledge is to be gained and 
applied it must be by the scientific method. This he 
described by modifying the words of Karl Pearson: 
‘“The defining of facts and their classification so as to 
reveal their sequence and relative signifieance is the 
method of science, and the habit of forming judgment 
upon these facts unbiased by personal feelings is charac- 
teristic of the scientific frame of mind.”’ 
The subjects discussed at the conference, the proceed- 
ings of which have now been published,’ reflect the 
growing interest in questions affecting groups rather than 
individuals. In the section on Scientific Method in Field 
Surveys, Prof. A. Bradford Hill spoke with clarity and 
wit. ‘* Of any twenty questions asked in a field survey,”’ 
4. Klein, H. Epidemiology of Dental] Disease: collected papers, 
1937-47. Division of Public Health Methods, U.S. Publie 
Health Service, Washington D.C. 194 

5. Wellock, W. D. Average Number of Dec: at Missing, and Filled 
Teeth in 11 Representative Massac huse tts Communities. 
Massachusetts Department of Public Health. 1950. 

6, Lancet, 1951, i, 155 


7. The Applic ation of Scientific Methods to Industrial and Service 
Medicine. H.M. Stationery Office. Pp. 112, 3s 
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he declared, ‘‘ not more than five should be put to the 
surveyed, and nat less than fifteen should be put to the 
surveyor by himself before he enters the field or, indeed, 
ventures to look over the gate.’’ In one of the two sections 
on specific health hazards, Dr. J. M. Barnes emphasised 
the difficulties of the toxicologist who is asked such appar- 
ently simple questions as ‘“‘Is this substance toxic ?”’ 
‘* What effects will it produce and how may they be 
alleviated ?’’ and ‘* Will repeated exposure to small 
quantities over many years produce ill effects?”’ It 
may be difficult to design animal experiments that will 
provide information on these points, and quite impossible 
to interpret the results in terms of the likely effects in 
man. In the long run, study of the mode of action of 
poisons may yield more satisfactory data. Sir Frederic 
Bartlett, F.R.Ss., arranged demonstrations of modern 
laboratory methods for the analysis of human activities 
and discussed the changes in experimental psychology 
since ‘‘ the Second World War chased psychologists out 
of the laboratories where they had been studying many 
types of behaviour which they believed to be of signifi- 
cance, and forced them to try to look honestly at behavi- 
our as it really does occur.’ The emphasis in modern 
studies of human activities is not on simple stimulus and 
response but rather on the units of skill and the factors 
—such as stress, fatigue, and ageing—which may 
influence performance. 

From the report it is clear that the conference not only 
encouraged an exchange of ideas between Service and 
industrial medical officers, but also brought together on 
common ground the research-worker and the practitioner. 
Many speakers gave illustrations of the difficulties of 
defining facts and making accurate observations, and of 
applying to practical problems knowledge acquired in the 
laboratory. These difficulties were aptly emphasised by 
Dr. Himsworth, in his closing address, as lessons of the 
conference. He added to them the greatest of all—that of 
‘* getting our knowledge across to the people who really 
need it.’ 


BEZOARS 


THE fascinating word ‘‘ bezoar’’ comes straight from 
Arabic and signifies the concretions found in the stomachs 
of animals. The objects themselves are hardly less 
entertaining than their name. In the middle ages they 
were credited with magical and beneficent properties, 
and Queen Elizabeth’s jewels are said to have included 
a great bezoar stone set in gold. In our present 
enlightened age we may doubt whether they are ever 
beneficent ; for we know that in man they may produce 
some distressing symptoms. 

Bezoars are of four types, according to their com- 
position. In man the commonest is the trichobezoar, 
composed of swallowed hair; and others are phyto- 
bezoars, composed of fruit and vegetable fibres, and 
trichophytobezoars, which are a mixture of hair and 
vegetable matter. Concretions of shellac (which is used 
in furniture polishes) are the fourth type, and are thought 
to result from swallowing alcoholic solutions of shellac 
for the sake of the solvent. The common trichobezoar 
is found most often in nervous young girls, and its 
symptoms are abdominal pain, preference for liquid 
foods, vomiting, halitosis, anseemia, and wasting. Radio- 
graphy has made the diagnosis easy, and treatment 
consists in gastrotomy and removal of the bezoar. If 
the concretion is left it is likely to cause death from 
inanition, obstruction, or pressure necrosis of the stomach 
wall. Hurwitz and McAlenney ! have recently recorded 
two cases of trichobezoar. The first was in a girl of 12 
who was admitted to hospital] for severe abdominal pain 
with fever. There was a large and very tender epigastric 
mass, and radiological examination revealed its probable 
nature. At gastrotomy an enormous trichobezoar, 15 
inches long and weighing 2"/, lb. when dry, was removed 


Amer. J. Dis, Child, 1951,81, 753. 
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with the happiest result. A similar fortunate outcome 
is recorded in the case of a girl of 5 from whose stomach 
a somewhat smaller trichobezoar was extracted. The 
true diagnosis had been suspected before admission to 
hospital, because the patient had chewed her hair and 
eaten the fuzz from blankets, and a spleen-like mass was 
palpated in the epigastrium. Brown and Schneider 2 
report an even more curious bezoar in a Negress of 56 
who had eaten laundry starch ‘‘ for the menopause ’’— 
a fact that was brought to light only after the filling 
defects in the stomach had been seen by gastroscopy to 
be due to a very large foreign body. The stomach was 
washed out with 1% hydrogen peroxide and mineral oil ; 
and the starch bezoar, broken up by this treatment, w»s 
aspirated in four days. 

Bezoars, though rare, should be borne in mind when 
young girls or insane females present with gastric 
symptoms and odd epigastric masses. 

ANASTHETISTS IN SESSION 

Tus being Festival year, the 26th annual Congress of 
Anesthetists was held in London. During the five days 
that it continued, from Sept. 3 to 7, this international 
gathering was attended by 422 anesthetists from 27 


countries. The congress was arranged by the Inter- 
national Anesthesia Research Society (which was 


founded by the late Dr. Francis McMechan and owes 
much to the continuing efforts of his widow, Mrs. Laurette 
MeMechan), in conjunction with the International 
College of Anesthetists, the Association of Anesthetists 
of Great Britain and Ireland, and the section of anes- 
thetics of the Royal Society of Medicine. 

A commercial exhibition, representative of Britain, 
America, and Europe, which completely filled St. Pancras 
Town Hall, was opened by Sir John Anderson. In 
addition, an exhibition of experimental work by British 
and American anesthetists demonstrated very clearly the 
lively minds of many of the younger workers in this 
field. Demonstrations were held in the operating- 
theatres of many London hospitals; but attendances 
varied greatly owing to the large number of counter- 
attractions. The major portion of the scientific work, 
however, was the delivery, by speakers from all over 
the world, of 38 short papers, some of which are sum- 
marised on a later page. The congress was held in 
honour of the late Dr. H. Edmund. G. Boyle, of 
St. Bartholomew’s Hospital ; and delegates were enabled 
to visit that hospital and inspect the well-preserved 
archives and other historical treasures. Delegates also 
glanced into the past when they attended the unveiling 
of a new memorial to Dr. John Snow (1813-58), 
the first anzsthetic specialist and an epidemiologist 
of repute. In 1846 Snow’s attention was arrested by the 
properties of ether, which had lately been introduced 
as an anesthetic in the U.S.A. His mind was not closed, 
however, to the possibilities of other anzsthetic agents : 
he administered chloroform to Queen Victoria at the 
birth of Prince Leopold in 1853, and at the birth of 
Princess Beatrice in 1857. Earlier he had vindicated his 
contention that cholera was waterborne, by intervening 
in a cholera epidemic in the neighbourhood of Broad 
Street. He removed the handle of Broad Street pump, 
and thus brought the outbreak under control. 

Among the many social functions held in connection 
with the congress, two were perhaps especially impressive. 
One of these was the congress banquet, held in the Great 
Hall of Lincoln’s Inn, when the Dowager Marchioness of 
Reading spoke with acute insight of the anzsthetist’s 
growing power and responsibility by reason of the potent 
drugs at his disposal. The other was a reception by 
the Royal College of Physicians, reflecting the interest 
of physicians in modern anesthesia. Altogether the 
meeting seems to have been resoundingly successful. 








2. Brown, C. H., Schneider, R. W. Cleveland Clin. Quart. 1951, 
, 203. 











sh 


Lys 
nal 

27 
er- 
yas 
ves 
tte 
nal 
ists 
28 - 


Lin, 
ras 
In 
ish 
the 
bhis 
ng- 
1ces 
ter- 
ork, 
yver 
1m- 
. in 
of 
bled 
ved 
also 
ling 
gist 
the 
iced 
sed, 
nts : 
the 
1 of 
1 his 
ning 
road 
imp, 


‘tion 
sive. 
reat 
ss of 
tist’s 
otent 
n by 
;erest 
- the 





1951, 








THE LANCET] 


Medical Congresses 


CONGRESS OF ANASTHETISTS 
LONDON : SEPT. 3-7 
THE 26th annual Congress of Anesthetists met under 
the presidency of Dr. I. W. Maciit and Dr. Harotp R. 
GRIFFITH (Montreal). In the following passages we 
summarise some of*the discussions. 


Intravenous Anesthetics 


Dr. BerRNaRD B. Bropre (U.S.A.) suggested that 
thiopentone was not a very short-acting barbiturate as 
had commonly been thought, but had been mistaken for 
this because of its dispersion in the body. Experimentally 
it had been found that thiopentone, when injected 
intravenously, was taken up by the blood-plasma, from 
which it was rapidly distributed to the tissues. While the 
concentration in the main organs and in the plasma was 
comparable, that in fat was 6-10 times as high. In other 
words, the drug was rapidly absorbed from the plasma 
into the body-fat. After a small dose of thiopentone 
the plasma-level fell rapidly and consciousness was 
quickly regained. According to the old concept, the 
patient who received’ repeated doses remained uncon- 
scious because of the production and accumulation in the 
body of less active metabolic transformation-products 
with Jong-continued action. According to the newer idea, 
the patient remained unconscious because the fat depots 
were saturated and the plasma-level of thiopentone was 
thus maintained. This was borne out by the observation 
that the thiopentone concentration in the plasma fell 
rapidly after a single dose, whereas with repeated doses 
the plasma concentration fell much more slowly after 
about half an hour, and finally after 1-2 hours the rate 
of decline was only 10-15% per hour; this was the true 
degradation-rate of thiopentone, for none was excreted 
in the urine. In this experimental work sodium pento- 
barbitone was studied as a control. This was classified 
as a long-acting barbiturate, although structurally it 
was the same as thiopentone except for the replacement 
of sulphur by an oxygen atom. With sodium pento- 
barbitone no large amounts were stored in the fat depots, 
and there was equal distribution between the tissues and 
the plasma. Consequently the long action of sodium 
pentobarbitone was assumed to be due to its degradation- 
time in the body. 


Dr. Puiuip A. Lier (U.S.A.) had assessed the action in 
nan of three very short-acting barbiturates—thiopen- 
tone, thialbarbitone, and hexobarbitone. He showed 
that this had two phases. In the first phase the plasma- 
level fell sharply as the drug was distributed into the 
fat of the body. Unfortunately he had been unable to 
obtain brdin-concentration levels, but the level in the 
cerebrospinal fluid was comparable to that in the plasma. 
In the second phase the drug returned from the fat to 
the plasma as degradation went on slowly over a matter 
of hours. If anesthesia was to be maintained with the 
short-acting barbiturates, the fat depots must be kept 
saturated and the plasma-concentration ‘‘ topped up.” 
If only 8-15% of the drug was degradated per hour, it 
was understandable that patients who had received 
repeated doses remained unconscious for a long time. 
He felt that the short-acting barbiturates should be used 
as basal hypnotics rather than as general anzsthetics, 
and that for anesthesia they should be supplemented 
with nitrous oxide and oxygen ; if anesthesia had to be 
deepened it was better to add some other agent which 
was not degradated in the body but was excreted 
unchanged through the lung-filter. There was urgent 
need for some new anesthetic compound which was 
potent but easily destroyed by the body ; and they were 
now working to this end. 
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Short-acting Curarising Agents 

Dr. 8. R. OTTOLENGHI (Italy) said that in work, with 
Dr. P. Mazzonti, on short-acting curarising agents 
* Tachycurine ’ had proved of particular pharmacological 
and clinical interest. It had had a strong curarising action, 
equal to that of d-tubocurarine chloride, but was very 
short-acting with an effect lasting for 2-3 minutes—in 
other words, the duration was !/,, that with d-tubo- 
curarine chloride. This shortness of action was due to 
the enzymatic hydrolysis brought about by cholinesterase. 
Hence neostigmine and eserine had no value as antidotes. 
In man tachycurine had been given intravenously ; 
60 mg. was equivalent to 5 mg. of d-tubocurarine chloride. 
Up to 400 mg. had been given in thirty minutes in divided 
doses without any toxic results. With these repeated 
small doses cumulative action was slight; but with 
ether it had a synergic action and its action continued for 
about three times as long. This substance had proved 
very useful for endoscopic work. 

Depressant Drugs in Pediatric Anesthesia 

Dr. SHEILA ANDERSON remarked that often textbooks 
contained some such words as ‘‘ the opiates and barbi- 
tyrates should be used with great caution in infants and 
the elderly.’’ This was irrational since elderly people with 
slow metabolic rates- needed only a small amount, 
whereas children with their high metabolic rate could, 
weight for weight, deal with a much larger dose: For 
the premedication of children the ideal drug had not 
been found ; the two groups commonly used in England 
were the barbiturates and the opiates. Dr. Anderson 
felt that adequate doses of the opiates combined with 
hyoscine were preferable. Using *‘Omnopon’ with 
hyoscine in the ratio of 50: 1, children tolerated gr. !/,, 
omnopon per 14 lb. body-weight, and this dose could be 
repeated in the postoperative phase for pain and restless- 
ness at 4-hourly intervals. This dose of omnopon could 
quite well be followed by thiopentone for induction if 
needed, and followed by administration of nitrous oxide 
and oxygen and a muscle relaxant. In the same way 
larger initiaf doses of the muscle relaxant were needed, 
weight for weight, than had usually been suggested. 


Postoperative Analgesia 

Dr. H. C. VooRHOEVE (Holland) pointed out that with 
the modern anzsthetic techniques patients needed post- 
operative sedation almost immediately after leaving the 
operating-theatre. The sedatives took time to act, and 
they had a greater effect if given before the pain was at 
its height. He had been investigating the action of 
‘ Sparteine,’ a respiratory stimulant with an action similar 
to that of quinidine on heart-muscle—in conjunction 
with omnopon, in the ratio of 50 mg. of sparteine to 
20 mg. of omnopon. This mixture he had been giving 
during operation in place of pethidine. Its analgesic 
effect lasted, however, only about 4 hours postopera- 
tively, so he had turned to using morphine gluconate. 
He had found that 1 g. of morphine gluconate was 
equivalent to 0-67 g. of morphine hydrochloride. This, 
mixed and given with sparteine, had produced analgesia 
lasting up to 20 hours. 

Epidural Anesthesia 

Dr. Joun G. P. CLELAND (U.S.A.) said that when a 
catheter was inserted into the epidural space between 
lumbar vertebr 2 and 3, and the tip was passed to the 
required level, adequate sensory anesthesia could be 
obtained by introducing 15 ml. of 5% procaine and 2% 
‘ Intracaine’ every 45 minutes. For the postoperative 
phase he left the catheter in situ and administered 4-8 ml. 
of 0-25% amethocaine hydrochloride or 0:-4% cinchocaine 
hydrochloride with adrenaline 1 : 200,000. Injections 
had to be given every 1'/,-2 hours to maintain analgesia. 
This caused no motor loss. Ambulation was possible 
within 24 hours of operation, and after 48 hours the drug 
could be discontinued and the catheter withdrawn. 
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Continuous Caudal Analgesia in Childbirth 


Dr. Haro“p CantTarow (U.S.A.) pointed out that the 
forceps-rate was very much higher in the U.S.A. than in 
Britain; and with this in mind the 85% forceps-rate 
for caudal analgesia in the U.S.A. was not excessive. 
Consequently he felt that there was a place for this 
method. The mother had a relatively pain-free labour, 
and the effect of inhalation drugs on the infant was 
avoided. The real danger to the mother was inadvertent 
spinal anesthesia. If anesthetists always first gave a 
test dose this accident would not happen ; people using 
this technique must not be rushed. This method did not 
prolong labour, and was excellent in the patient with 
heart or lung disease as well as for premature deliveries. 


Relation”of Maternal Mortality to Anzsthesia 


Dr. JacoB HALPERIN (U.S.A.), in a paper with Dr. 
WiturAM LEVINE, observed that the maternal mortality 
from anesthesia had been thrown into relief by the 
fall in mortality from such causes as hemorrhage, 
infection, and toxemia. Hingson and Hellman had 
collected from British and American sources reports of 
204 deaths in the past ten years; in 161 of these cases 
death was due to inhaled vomit. In Brooklyn, New 
York, between 1937 and 1946 there were 76 deaths due 
to anesthesia. It had to be remembered that these 
patients were usually ill prepared in that they had been 
taking fluids by mouth and eating up to the time of 
anesthesia; and the notorious gastric stasis of labour 
was a further adverse factor. Dr. Halperin therefore 
felt that local analgesia offered every advantage. There 
was also a real need for fully qualified anesthetists to 
provide a 24-hour service in all maternity units. 


Blood-pressure with Spinal Analgesia 


Dr. A. H. GALLey said that since Prof. R. R. Macintosh 
had pointed out the need for oxygen therapy for a preg- 
nant woman undergoing cesarean section with spinal 
analgesia this method had been in less disrepute in 
Britain; and he had been using it with good results. 
At first the blood-pressure fell, but as soon as the child 
was born it rose sharply and the patient’s condition 
improved at once. This, he suggested, was due to an 
autotransfusion from the uterus, which at term contained 
about 2 pints of blood; as the uterus contracted, this 
blood was restored to the general circulation. The small 
blood-loss under spinal analgesia, as compared with 
general anesthesia (when the maternal blood-loss was 
about a pint), probably explained the better state of 
the mother who had her child under spinal analgesia, 
in the immediate postoperative period. 


Obstetric Analgesia 

Dr. E. H. Sewarp pointed out that in Britain the 
majority of normal confinements took place in private 
houses or in small institutions where technical facilities 
were limited ; and spontaneous delivery was the aim 
of both obstetrician and midwife. The expectant mother 
should be taught to practise relaxation and the use of 
apparatus for self-administered inhalation analgesia. At 
the same time the essentials of reproductive physiology 
should be explained. Nitrous oxide and trichlorethylene 
were the most popular analgesic substances; they 
could be administered by portable apparatus. The 
best mixture of nitrous oxide was 75% with 25% oxygen. 
The disadvantage of nitrous oxide was that it had no 
specific analgesie power ; it produced analgesia only if 
the patient came close to loss of consciousness and 
nearly to a stage of anzesthesia, which had been described 
as that of uninhibited reaction to stimuli ; consequently 
patients might on occasion become excited by the uterine 
contractions. Unfortunately midwives were allowed 
only to administer 50% nitrous oxide with air; this 
gas was rapidly eliminated so that there was no cumula- 
tive effect. Trichlorethylene, on the other hand, had a 
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specific analgesic action, and given as a 0:5% mixture 
in air it had a very good effect. If this drug was used 
for more than 6 hours it tended to have a cumulative 
action on account of its slow elimination ; the patient 
might become drowsy, and while uterine function might 
remain unimpaired the mother might become uncodpera 
tive just when her help was needed in the second stage 
of labour. Pethidine should therefore be given when 
the painful threshold was reached ; if delivery did not 
take place in 3-4 hours the patient’s condition should be 
reassessed ; if delivery was not expected in a further 
3 hours a second dose of pethidine could be given. If 
delivery was expected within this time then inhalation 
analgesia was started. By this method analgesia was 
produced during each contraction, and the mother was 
mentally alert between contractions. True analgesia 
could be expected in 90-95% of cases; with it some 
visceral sensation was retained during labour—an element 
which some regarded as essential for the full psychological 
satisfaction of childbirth. 


Jet Injection 

Dr. Robert A. Hineson (U.S8.A.), in a paper read for 
him by Dr. Royce HeEpGEs, stated that as early as 
1866 H. Galante, a French doctor, described an apparatus 
for aquapuncture. Up till 1910 there were repeated 
attempts to improve on this method, but for the next 
twenty-five years it was neglected. Mr. Sutermeister, a 
mechanical engineer of New York, noticed the effects 
of injection of diesel oil into the hands of workmen 
when small breaks occurred in the high-pressure line ; 
and in 1933 he started working with Dr.- Roberts, of 
Columbia University ; but they gave up their studies 
because of inaccuracy in the regulating mechanism of 
their instruments. In 1938 Dr. Hingson became interested 
in this work, and now a spring hypospray had been 
developed. This jet injector was relatively safe, since 
there seemed to be no danger of intravenous injection ; 
sterilisation was not required, and no needles were used. 
The method was accurate and efficient ; and it circum- 
vented the pain and fear of hypodermic injection. On 
the other hand, there were certain disadvantages : 
(1) there was an increased incidence of bleeding from the 
injection site; (2) there was a greater incidence of 
ecchymosis following injection ; and (3) the instrument 
had to be kept in perfect order lest the fluid came out at 
an angle and caused minor skin trauma. 





Safety Factors in Spinal Anesthesia 

Prof. Harotp R. GrirritH (Canada) recalled that 
Dr. Foster Kennedy, of New York, had said that 
‘“‘ paralysis below the waist is too large a price for a 
patient to pay in order that the surgeon should have a 
relaxed field.”’ This was a very harsh statement. No 
anesthetic agent or method was entirely safe, and if 
certain precautions were observed spinal anesthesia 
could be relatively safe and the method of choice in a 
variety of conditions. There must be meticulous attention 
to aseptic technique. This procedure should be under- 
taken with all the care of a neurosurgical operation. 
Fine atraumatic needles should be used, -in order to 
minimise the possibility of breaking after puncture into 
the subarachnoid space, and the doses injected should 
be minimal and diluted, so as to reduce the risk of 
toxicity. “ Postspinal’’ headaches would thus be reduced 
to a minimum. Tolerance to spinal anesthetic drugs 
varied widely ; but there need be little fear of the effects 
of giving too small a dose, because further relaxation 
could be obtained by other methods. Thus the sensitive 
patient would not be given a disastrous overdose. With 
small doses and quick replacement of fluid and blood 
loss, the fall of blood-pressure could be checked. Vaso- 
pressor and analeptic drugs should not given be as a 
routine. When it was necessary to raise the blood- 
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irug; this drug produced no cerebral stimulation and 
had no effect on the heart. It was stupid to obnubilate 
the patient with thiopentone and then to wake him up 
during the operation by using some drug with a marked 
cerebral stimulant action. Oxygen resuscitation apparatus 
with endotracheal tubes should always be within arm’s 
reach ; collapse might occur with dramatic suddenness, 
and oxygen therapy was then of prime importance. 
Continuous Spinal Anesthesia 

Dr. E. B. Tuony (U.S.A.) suggested that there was 
a place for continuous spinal anesthesia, not so much 
in general operative work as in such surgical and medical 
disorders as arterial embolism, traumatic arterial occlu- 
sion, Buerger’s disease, frostbite, and thrombophlebitis. 
Hypertension—especially eclampsia of pregnancy—also 
responded well to this method. Major Frank Marsu 
(U.S.A. Air Force) expressed his appreciation of this 
technique in the treatment of bad frostbite in the Korean 
war. He felt quite certain that the amputation-ratio had 
been lowered. 


Anesthesia in War 


Dr. R. W. Cope said that one lesson learnt from the 
Libyan compaign was that it was extremely easy to 
give a fatal overdose of thiopentone to the shocked and 
ill patient. From his case-records he noted that 0-1—-0-2 g. 
of thiopentone had sufficed for induction; even this 
small amount had quite a profound effect. For the 
most part of his war experience maintenance had been 
with ether, and he held that this was a most suitable 
and safe anesthetic for these cases. Until the arrival of 
the *‘ Oxford Vaporiser,’ which he had found most useful, 
the ether had been given by improvised methods. 
Chloroform had had its small place for the removal of 
battle casualties from tanks, and to provide analgesia 
for moving badly injured patients. It was not till near 
the end of the campaign in Italy that cyclopropane 
had come on to the scene, so he had had little experience 
with its use. He suggested that it had a definite place 
in war work. He urged those who were planning the 
medical services of the future to remember that the 
relaxant drugs would not be easily available. 

Group-Captain R. L. Soper said that in planning an 
anesthetic service for war two points immediately came 
to his mind. Firstly, there would not be enough anzs- 
thetic specialists ; so the Services had to be capable of 
training part-time anesthetists. He agreed that the drugs 
and apparatus should be of the simplest. -Secondly, he 
urged that apparatus should be standardised inter- 
nationally. 

Lieut.-Colonel Kr1rH STEPHENS said that some theatres 
of war, such as Korea, gave rise to peculiar problems. 
In Korea the cold had caused freezing of sterile solutions, 
and improvised heating arrangements in the operating- 
theatres had raised the explosive risk ; so that anws- 
thetists were working under difficult conditions. 


Postural Ischemia 

Dr. G. E. Hate ENDERBY declared that vasomotor 
paralysis was the essential preliminary to postural 
ischemia. This he had been obtaining by hexamethonium 
bromide, which gave more reliable results than penta- 
methonium iodide. His method was to anesthetise the 
patient with thiopentone and nitrous oxide and oxygen ; 
to place him on the table in the required position with 
the operative area at the highest point; and then to 
allow 5 minutes to elapse, in order to stabilise the blood- 
pressure before giving any of the hypotensive drugs. 
The aim was to obtain a controlled systolic blood-pressure 
of 55-65 mm. Hg. The initial dose of hexamethonium 
bromide varied from 10 t6 200 mg. A young healthy 
adult might need 50-70 mg. followed 5 minutes later 
by a further 30-50 mg. If a good initial fall was not 


obtained it might be extremely difficult, if not impossible, 
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to catch up later on. On the other hand, the arterio- 
sclerotic patient might show a dramatic fall with 10-40 
mg. This technique had its dangers, and Dr. Hale Enderby 
did not think that the systolic blood-pressure should 
fall below 60 mm. Hg. If there should be an acute 
hemorrhage during operation then the hypotension was 
dangerous since the volume of circulating blood was 
deficient. These vasodepressant drugs should never be 
used in an attempt to control already established 
hemorrhage, except where there were no other adequate 
methods of securing hemostasis. 


Bloodletting during Operation 

Dr. B. L. B. Borrt (Italy), in association with Dr. 
F. MATELLIs, described the effects of obtaining hypo- 
tension by controlled bleeding. Accepting the view that 
in patients with hzmorrhage an enzyme was liberated 
which caused vasoconstriction as a protective mechanism, 
he had experimented on dogs and obtained bloodless 
operating-fields, especially in visceral organs such as the 
heart. If 500-1000 ml. of blood were withdrawn a tense 
vasoconstriction would be set up and afford an ischemic 
operating-field ; and the patient could have his own 
blood infused at the end of the operation. It would be 
impossible, however, to return to the body all the blood 
withdrawn, on account of the resistance from the vaso- 
constriction ; and if this blood was forced back under 
too great a pressure acute heart-failure would result, 
with the overdilated heart arrested in diastole. 


Hypotension in Anesthesia 

Dr. G. S. W. ORGANE warned against overenthusiasm 
for hypotensive methods in order to placate the surgeons. 
Excessive bleeding could be largely avoided by wise 
choice and competent administration of the anesthetic. 
There were, however, certain operations, such as exten- 
sive procedures through tissue-planes, prostatectomy, 
lumbodorsal sympathectomy, laminectomy, and cranio- 
tomy, where the hzemorrhage was severe enough to 
interfere seriously with the operation; and it was in 
cases like these that there was some justification for 
taking some’risk in order to provide a better operating- 
field. He had noticed that the biggest percentage of 
failures was in the younger age-groups, and that the 
most reliable results were found in the middle age-groups 
with moderate hypertension. Pentomethonium and 
hexamethonium compounds were excreted in the urine ; 
so if the blood-pressure fell to such an extent as to 
impair renal circulation their action would be prolonged. 


INTERNATIONAL POLIOMYELITIS 
CONFERENCE 
COPENHAGEN : SEPT. ‘3-7 

Tus conference, the second of its kind, was opened 
by Dr. H. M. Hansen, rector of the University of 
Copenhagen, in the presence of the QUEEN of DENMARK. 
In welcoming the delegates, Dr. Hansen said that science 
was international, and Denmark, which was not a rich 
country, tried to digest the best of foreign culture by 
sending her younger doctors abroad. At the same time 
she was proud that, despite her smallness, a fair share of 
the recent important advances came from her graduates. 
Although expensive buildings and equipment were 
necessary for some research, some discoveries were made 
in modest laboratories. 

After Mr. Basit O’CoNNOR, president of the previous 
conference, had handed over his office, his successor, 
Dr. NreEts Bour, gave a presidential address on applied 
natural philosophy, and especially on this century’s 
development of chemistry and physics, which led to 
our knowledge of the transmission of the nervous 
impulse and to our use of the electron microscope for 
identification of viruses. Dr. H. C. A. Lassen, the 
secretary-general, described the scope of the meeting. 
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Virus and Cell 

Dr. Tuomas Rivers (New York), presiding at the first 
scientific session, said that its title, Virus and its Inter- 
action with the Host Cell, was chosen to illustrate the 
fundamental facts about viruses. 

Dr. C. H. ANDREWES, F.R.S. (London), discussed 
viruses as organisms. They multiplied ; had variations 
which were inherited; consisted of complex nucleo- 
proteins ; were antigenically distinct ; varied consider- 
ably in size; and had host-parasite relationships similar to 
those of bacteria—all of which facts were strong evidence 
that they are organisms. Their origin was obscure, but 
they might ‘‘ stem from primitive forms arising in the 
dawn of living matter.’’ Viruses rose and fell; at one 
time causing epidemics, and then, like the virus of 
lymphocytic choriomeningitis, developing equilibrium 
with the host and possibly being transmitted in the 
germ-plasm. 

Mr. W. M. STANLEY, PH.D. (California), gave reasons 
for regarding the tobacco-mosaic virus as a chemical 
agent—i.e., as a molecular and not organismal structure. 
Each particle of virus, he said, had the same chemical 
composition ; it was almost exactly 300 my in length 
and 15 my in cross-section, and the cross-section was 
hexagonal. The particles could not be hydrated. He 
emphasised that, though he considered this virus to be 
molecular, it was not a typical virus: indeed it was 
difficult to find a typical one. 

Mr. F. C. BAWDEN, F.R.S. (Rothamsted), dealt chiefly 
with plant viruses. The physiological condition of the 
plant—e.g., its age, and the season, the temperature, and 
the light intensity in which it is raised, as well as nitrogen 
deficiency—altered the rate of multiplication of viruses. 
Plant viruses mutated—a conception incompatible with 
the ‘* molecule.”’ 

Mr. Max Derprtck, PH.D. (Pasadena), spoke of 
multiplication and variation of viruses, with special refer- 
ence to bacteriophages. Mutations which affected the 
host as well as the type of colony occurred spontaneously 
and could be used as genetic markers. Experiments 
showed that similar changes could be obtained in animal 
viruses—e.g., a mutant could convert the ordinary 
influenza virus into the neurotropic variety. His studies 
and those of other workers showed that the virus at the 
gene level multiplied by binary fission ; but, at the level 
of the entire organism, recombination of genetic markers, 
as well as a non-infective phase, complicated the picture. 

Dr. F. L. HorsFALL, jun. (New York), drew attention 
to the internal and external factors exerting selective 
effects on viral variants. Ultraviolet light, chemicals, 
and unnatural host passage could alter the virus, but 
the chemical substances known as disinfectants were 
worthless. Internal factors altered or interrupted the 
metabolism. Dr. Horsfall said that a capsular poly- 
saccharide derived from Klebsiella (Streptococcus) pneu- 
monie could inhibit multiplication of mumps _ virus, 
although a variant resistant to the inhibitory effect 
could also be produced. This substance interrupted the 
multiplication of pneumonia virus of mice (P.V.M.) in 
the mouse and of mumps virus in the chick embryo. 
dl-Methoxinine or dl-ethionine interrupted the multipli- 
eation of influenza-A virus in tissue cultures. Other 
examples were given of inhibition—in contradistinction 
to cortisone which augments multiplication of a wide 
range of viruses in different hosts. 

This paper raised the hope that at a not too distant 
future an antibiotic would be effective against polio- 
myelitis. 

In the discussion Dr. T. FrRancts (Ann Arbor) men- 
tioned that sodium mallinite inhibited influenza virus, a 
process which could be blocked by methionine, and 
Dr. ViINOKOVROV (Moscow) stated that Pavlov years ago 
had stressed the vulnerability of the central nervous 
system after exercise or repeated stimulation. 
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Pathology and Pathophysiology of Poliomyelitis 

Mr. JoHN ENDERS, PH.D. (Boston), said that at least 
two types of non-nervous tissue afford conditions suitable 
in vitro for multiplication of poliomyelitis virus. This 
difficult method was, however, an easier one than 
inoculation of monkeys; it was a cheaper method of 
assay and altered the pathogenicity for mice. Dr. A. 
SaBin (Cincinnati) said though culture took place in 
vitro in non-neural tissue, it might not do so in vivo. 
Dr. Enders concurred. . 

Mr. D. Lioyp, pu.p. (New York), said that as paralysis 
often exceeded motor-neurone destruction, and vice 
versa, the asphyxiated nerve was studied directly. His 
work showed that, if asphyxia and the poliomyelitis virus 
acted similarly, the brief period preceding flaccid paralysis 

-characterised by hyperactivity, spontaneous motor 
discharge, increased resistance to passive movement, and 


clonus—might be physiologically explained. 
Dr. J. A. BarrE (Strasbourg) thought poliomyelitis 


was often associated with pyramidal damage. 

Dr. J. E. SaLk (Pittsburgh) said that poliomyelitis 
could be grown in monkey testes but not if these were 
in the living animal. 

Dr. Davip Bop1an (Baltimore) reported his work in 
monkeys and humans which showed that anterior horn 
cells, in groups or in scattered fashion, were destroyed 
in a few days and wallerian degeneration of fibres followed 
after three days and muscle atrophy within a fortnight. 
The virus could be scattered far and wide along pathways. 

Dr. L. Etnarson (Denmark) showed slides with a new 
method of staining based on chromophily and chromo- 
phoby which helped better to trace injured cells. 

Dr. Ruta BowpeEn (London) said that in man, if 
given physical therapy, hypertrophy of muscles took 
place ; but this did not happen in untreated monkeys. 
Early reinnervation took place in paralysed rats and in 
monkeys. She believed reinnervation was more important 
than hypertrophy. Dr. G. Woutrart (Lund) said he had 
found hypertrophied muscle-fibres in mice. 


The Coxsackie Group 


Dr. GILBERT DaLuporF (Albany, N.Y.) said that this 
large group was spread widely geographically and followed 
paths trod by poliomyelitis. Groups A and B differed, 
A causing universal or widespread myositis, B causing 
local damage—e.g., in the tongue or brain as well as 
fat necrosis. ,.Damage to the central nervous system was 
rare. In mice Coxsackie infection made subsequent 
poliomyelitis less severe. Diagnosis of human Coxsackie 
infections serologically was cumbersome and unreliable : 
isolation of virus was comparatively easy. They had 
usually been isolated from suspected cases of polio- 
myelitis, and indeed the two viruses sometimes occurred 
together. Infection by Coxsackie virus was benign. 

Dr. E. C. CURNEN (Yale) gave details of the ten distinct 
antigenic types so far recognised in man. They caused 
non-paralytic poliomyelitis, epidemic pleurodynia, her- 
pangina, and three-day febrile maladies. The patients 
were usually children: in one series nineteen were 
under 5, thirteen 5-9, twelve 10-14, and only twelve 
over 15. Incubation was short, 2—5 days. 

Dr. A. J. Ruopers (Toronto) said Coxsackie infections 
never appeared to cause paralysis. Dr. G. M. FinpLay 
(London) spoke of volunteers artificially infected who 
developed myalgia, and said that infant voles could be 
affected. Dr. PrerreE L&prIner (Paris) said the merion 
could also be infected. Dr. J. L. MEtnick (Yale) said 
that pancreatitis as well as myositis sometimes occurred 
in mice. 

Differential Diagnosis 


Dr. Rosert DesBrRE and Dr. StbkeHANE THIEFFRY 
said that poliomyelitis may be mistaken for diseases of 
other tissues: thus of a series of 509 patients sent to 
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hospital with a diagnosis of poliomyelitis 11 had acute 
arthritis, and 36 radiculo-neuritis. 

Dr. J. E. SmapeL (Washington) said that laboratory 
diagnosis of poliomyelitis was expensive and cumbersome 
unless necropsy showed specific changes in the anterior 
horns. The cell-count and protein-content of the cerebro- 
spinal fluid gave suggestive but not definitive differences 
from findings in lymphocytic meningitis. Complement- 
fixation antibodies appeared in about the third week 
in this disease, but .about the third day in mumps 
meningitis. Neutralisation tests were of no value. 
Though lymphocytic choriomeningitis, mumps, herpetic 
meningoencephalitis, Coxsackie infections, and leptospiral 
meningitis could be diagnosed, many of the tests were 
research methods, not yet adopted to the usual clinical 
laboratory. 

Dr. Jorpr Casats (New York) made it clear that 
much thoroughness and persistence are required to 
prepare a complement-fixing antigen which reacts 
specifically with sera from different animals including 
man. The strain he had used was a modified Lansing 
strain and with several human sera a crossing could be 
detected between the Lansing antigen and non-Lansing- 
type antisera. A positive complement-fixation occurred 
in a considerable proportion of cases of poliomyelitis 
though not in all. Preliminary tests showed that 
individuals with no history of clinical disease had 
complement-fixing antibodies. ‘‘ The range of practical 
application of the complement-fixation test to the 
problems of poliomyelitis are still to be determined ”’ 
was Dr. Casals’s final sentence; but a deep impression 
was created by his figures of 35 negative, 28 weakly 
positive, and 1 positive test among 64 controls, 
compared with 7 negative, 27 weakly positive, and 38 
positive among 72 patients. 

Dr. SALK reported exhaustive researches from the 
four corners of the U.S.A. which showed that of the 
first hundred strains serologically typed, 85 were Brun- 
hilde strain. (newly christened type 1), 12 Lansing (now 
type 11), and 3 Leon (type m1). 


Treatment 


Dr. J. L. Witson (Ann Arbor, Michigan) said that for 
the first type of respiratory failure, due to respiratory 
muscular failure, the respirator timed to assist the sufferer 
was needed and should be used early if the need was 
doubtful; but the patient must be ‘‘ weaned’”’ with 
firmness—nay, exceptionally with brutality. The rocking 
bed assisted the patient on his release from the respirator. 
For the second type, due to pharyngeal paralysis, 
postural drainage and aspiration with the patient’s 
coéperation often saved tracheotomy, which if done 
required a large tube to lower resistance. For the third 
type, due to medullary failure and associated with 
vasomotor instability, little helped; but in all three 
types sleep and avoidance of fatigue were needed. 

Dr. J. L. WHITTENBERGER (Boston) said that pulmonary 
cedema sometimes upset the best-laid plans, and Dr. 
Rircure Russert (Oxford) explained how patients 
could be ‘‘ weaned ’’ without inducing fear or a feeling 
of helplessness. 

The orthopedic problems were discussed by Prof. 
H. J. Seppon (London), Dr. C. E. IRWIN (Georgia), and 
Dr. J. R. Cops (New York). Surgery could help, Professor 
Seddon said, by arthrodesing a joint—an irrevocable step 
never to be undertaken wantonly, and rarely before the 
age of 14 years. Muscle transplants, &c., should be 
undertaken as early as possible, especially as, in his 
opinion, a muscle remaining completely paralysed for 
six months showed no subsequent useful recovery—a 
point disputed by Dr. E. THomasen (Denmark) who 
wanted electromyographic confirmation. The other 
speakers agreed with Professor Seddon that operations 
on bone should be delayed, on tendons and on muscles 
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carried out early. Dr. R. L. BENNETT (Georgia) stressed 
the importance of teaching patients codrdinated move- 
ments from the earliest and until no further 
progress was possible. “Fatigue should be avoided and 
activity made safe by appliances. 

Dr. ALICE BRUUN (Ministry of Social Affairs, Copen- 
hagen) said that every encouragement, including main- 
tenance allowances and free treatment, must be given ; 
but initiative must not be destroyed. Codéperation 
between doctors, social workers, employers, and employees 
was still not perfeet. 

Mr. M. A, SEIDENFELD, PH.D. (New York), said psycho- 
logical disorders were not caused by the virus’s attack 
on the brain but by environmental factors. A large-scale 
follow-up showed that sufferers who had these removed 
led more useful lives than the average. 


stages 


Immunity and Resistance 


Dr. H. A. Howe (Baltimore) said that quantitative 


tests in animals showed that neutralising antibody in 


the blood-serum runs parallel to immunity. This had 
yet to be proved for man; but chimpanzees given oral 
poliomyelitis virus as man would probably get it were 
immune and got rid of virus quickly from the bowel if 
the antibody level was high—a state of affairs attainable 
passively by giving gamma-globulin. Active immunisa- 
tion at present produced one paralytic accident in 100 
immunisations. Better results might be obtained by 
inactive vaccine helped by adjuvants. 

Dr. MELNICK said that persistent 
be due to invasion of extra-nervous tissue; it was 
enhanced by other virus infections, like Coxsackie 
infections in man; and virus continued to be excreted 
for weeks after high titres of antibodies were formed. 

Dr. M. AGERHOLM (Oxford) said a fresh trial of serum 
therapy given intrathecally was opportune. 

Dr. RitcH1e RvussEty spoke of muscular exertion as 
a cause of increased paralysis. Ordinary exercise, such 
as a housewife would take, was enough to turn the 
balance against recovery. He thought respiratory muscle 


immunity might 


weakness should have the earliest treatment with 
respirators. He gave reasons for exercises producing 


fatigue in convalescence. 

Prof. A. Braprorp HILt, p.sc. (London), discussed 
statistically the evidence that inoculations in England 
were followed by paralysis. Dr. W. H. Brapiey 
(London) said that in 1950 the double event occurred 
58 times (46 in ipsolateral limb) among 8000 confirmed 
cases of poliomyelitis. 

Ecology 

Dr. J. H. 8S. Gear (Johannesburg) said that sewage, 
swimming-baths, and flies were no more than suspect 
factors in the etiology. African native settlements had 
a low incidence of poliomyelitis but high titres of anti- 
bodies. Animals appeared not to convey infection. 

Dr. C. KiinG (Stockholm), the pioneer in detecting 
sewerage contamination with virus, described a swallow 
which suffered from poliomyelitis, presumably contracted 
from sewerage. Dr. ANDREWES said that possibly fluoro- 
scopy could trace those with hands contaminated by 
feces, as it did those with nasal discharges. Dr. G. 
OLIN (Stockholm) showed the changes in age-groups in 
Sweden in fifty years. Rural communities had higher 
rates in the adults than urban. 

Dr. JOHN Pavt (Yale), in a summary, said Dr. Enders 
and Dr. Casals had reported real discoveries: the first 
might end the monkey era and begin that of the roller 
tube, while the second might mean in future that 
clinical diagnosis would always be supported by simple 
laboratory findings. The Coxsackie group had been 
admitted to the family of virus, although the clinician 
had christened only two of its manifestations—herpan- 
gina and epidemic myalgia, The recognition of the 
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distribution of types demanded an assessment of cross- 
immunity. Though there was at present no cure and 
no prevention, there was hope; and the spirit of 
international codperation gave us the right to be 
optimistic. 

No-one attending the conference will forget the generosity 
of the hosts, or the infinite pains taken by the organisers, 
especially the secretary-general, Prof. H. C. A. Lassen, and 
the secretary, Dr. Herdis von Magnus. 





Special Articles 


WORK ON THE LAND 
ITS POTENTIALITIES FOR RESETTLEMENT 
OF THE DISABLED 


GrorRGE H. DoBNEY 
M.B. Lond., D.Phys.Med. 
PHYSICIAN IN CHARGE OF PHYSICAL MEDICINE, WHITTINGTON 
HOSPITAL, LONDON 


‘ 


Ir is probable that the advice ‘‘ get a job on a farm”’ 
represented our profession’s earliest attempt to deal with 
the problems of resettling patients with a disability. As 
working conditions in industry improved, farming, with 
its long hours and exposure to weather, became less 
popular. Today, shorter hours, specialisation, mechanisa- 
tion, improved rural housing, and the certainty of 
regular remunerative employment have made conditions 
easier. Hence it may be useful to re-examine the possi- 
bilities of the various types of land work as occupations 
for the disabled. 

TYPES OF WORK 


General mixed farming, especially on heavy land, with 
its uncertain hours and exposed working conditions, is 
probably the least suitable of any type of land work for 
the disabled, particularly for those who find walking 
difficult or have poor stamina. Trainees should therefore 
be advised to specialise if possible. The hours are more 
regular, the pay is better, and, furthermore, the intelligent 
man can often compensate for physical defects to a greater 
extent than in ordinary farm work. 

Dairy-farming is particularly suitable for people who 
have difficulty in walking but have reasonable strength 
in the arms and shoulders for lifting churns and tending 
the animals. The ability to milk by hand is a necessity 
in case the electric milking apparatus fails. Good 
stamina is essential for anyone working with animals, 
because the consequences of neglect are very quickly 
disastrous. Forestry can be recommended to a man who 
wants an outdoor life but who does not wish to look after 
livestock. Market gardening, floriculture, and poultry- 
farming are less exacting than any of the foregoing. In 
market gardening increased mechanisation has consider- 
ably lightened the labour. Maintenance work on large 
farms has good possibilities for the handyman. Sports 
grounds, golf-courses, and public parks generally offer 
fairly light work, and it is sometimes possible for the 
trainee’s wife to supplement the income by catering or 
caretaking. Small-holdings cannot be recommended with 
any confidence, owing to the relatively large capital outlay 
required. The better-educated man,may find work as a 
bailiff, particularly if he is first prepared to study the 
practical side of the work. 

INFLUENCE OF MECHANISATION 

British agriculture is now so highly mechanised that 
there are more machines for working each acre here than 
in any other country in the world. There is a tractor for 
every 50 acres of cropped land, and a ploughman is now 
but rarely seen trudging wearily behind his horse team, 
his progress impeded by the clay gathering on his boots. 
Increased mechanisation relieves physical strain in almost 
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every type of land work ; to take an extreme example, 
even hand weeding between plants may be accomplished 
with the worker seated on a self-propelled chassis, 
driven at slow speed between the rows of plants. 

For the purpose of this present study, tractors can be 
divided into four main types. 

Group I.—General agricultural tractors (8 h.p. or over) 
which have three or four wheels and a seat for the driver. 
Wheeled tractors usually have controls which follow 
conventional automobile design. An exception is the 
row-crop tractor, which has rear wheels braked indepen- 
dently and therefore has two brake-pedals. (These are 
so mounted that for road driving they can be coupled 
together.) Tracklaying tractors are usually steered with 
a joystick, with foot-operated brake-pedals acting on the 
caterpillar tracks. 

Group II.—Three-wheeled or four-wheeled self-pro- 
pelled tool frames (8 h.p. or less) specially designed for 
slow speed, accurate, inter-row cultivation of horti- 
cultural crops. They are provided with seat and conven- 
tional automobile controls except that the steering-wheel 
is sometimes replaced by a tiller. There is usually a 
spring-assisted lever for lifting the tools out of work. 

Group III.—Two-wheeled horticultural tractors (8 h.p. 
or less). These are steered by handles like the old- 
fashioned horse-ploughs, and make such heavy demands. 
on physique that they can be ignored for our present 
purpose. 

Group IV.—Small horticultural tractors (about 11/, 
h.p.). These usually have two wheels or a single wheel, 
and are steered by handles. They are used for hoeing, 
for light cultivation, for spraying, and sometimes for 
pulling a barrow. They can be used by women, but. 
whoever works them must be able to walk reasonably 
well, and have about as much strength in back and arms. 
as is needed for using a medium-sized motor lawn-mower. 

An operator of any of the above machines must be 
capable of starting the engine by hand, of coupling the 
tractor to its implements, and of carrying out servicing 
and minor repairs. The arms must be fairly strong for 
these jobs, but there are tractormen with one artificial 
forearm whose deftness with hook or vice-grips enables. 
them to compete on equal terms with their normal fellows. 
The actual driving is usually the easiest of the jobs to be 
undertaken, because some foot controls can be modified 
for use by hand and vice versa. 

It is worth noting that while 75% of the country’s 
farms are the so-called family farms of 80 acres or less, 
there are now many farms with 100 acres or more which 
possess a well-equipped workshop. They have employ- 
ment for a full-time maintenance engineer specialising in 
tractors, combine harvesters, and cultivating implements. 
A man with good mechanical knowledge and some ability 
at welding and rough carpentry is assured of immediate 
employment. Men who have had experience of motor 
engines in the R.E.M.E., R.A.S.C., or R.A.F. would be 
ideal trainees for this work, provided, of course, that they 
are interested in farming and are prepared for a life in 
the country, which on these larger farms may well mean a 
house isolated even from village life. 

As a rule, relations between the farmers and trainees 
are excellent, the prejudices against town-dwellers, 
popularly attributed to farmers, being negligible. 


TRAINING SCHEMES 


The trainee applies through the Ministry of Labour, 
which refers him (or her) to one of the county agricultural 
committees, usually in the applicant’s home county. 
This committee decides on the applicant’s suitability 
for training, and, if he is accepted, it assesses his per- 
centage disability and reduces the cost to the training 
employer accordingly. Disabled applicants are accepted 
only if they appear likely to earn the full minimum wage 
after their year’s training is completed. Exceptions may 
be made for applicants whose disability compels them to 
work in the open air. 
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If accepted, the trainee is trained for a minimum of a 
year by a selected farmer or market gardener who agrees 
to employ him for at least another year after his training. 
The agricultural committee is also responsible for finding 
living accommodation for the trainee. I understand that 
it is now easier to find accommodation for married 
trainees than it used to be, except in the Home Counties, 
and that even here good strides are being made in 
cottage building for farm-workers. 

Hostels for trainees have been tried in Kent and 
Surrey ; but, owing to the distances which many trainees 
have to travel, they are less successful than billets near 
the work. However, the hostel system works very well 
where a relatively large number of workers live near 
the same farm. 

During the period of training, the unmarried traince 
is granted 70s. weekly if living at home, and 45s. plus 
the cost of lodging if living away from home. Extra 
weekly allowances of 10s. for a wife, and 5s. for the first 
child under sixteen years of age are made. A trainee 
living in billets who has to maintain his former home may 
receive an extra grant of 24s. 6d. per week. 

The Ministry of Labour leaflet no. 3 deals with careers 
in agriculture and horticultyre, while leaflet no. 21 deals 
with forestry. 


PRELIMINARY TRAINING CONSIDERATIONS 


Before starting his training, the patient can advan- 
tageously read about his future job in such books as 
Agriculture (Watson and Moore), Elements of Agriculture 
(Freams), or any of the English Universities Press series 
on farming and related subjects. Apart from its educative 
value, such study will help to correct any false impressions 
which he may have formed after a pleasant week on a 
farm at harvest or haymaking. 

Physical reconditioning should begin as early as 
possible. The loss of vasomotor tone after illness, though 
often overlooked, is a serious handicap to anyone working 
outdoors and its restoration requires as much care as 
that of muscle power and limb functions. Early ambula- 
tion, group exercises, and games in the open air are among 
the most useful measures, and can well be supplemented 
by actinotherapy and contrast showers. Occupational 
therapists obviously cannot make use of horticulture in 
hospitals which have no grounds, but there are many 
hospitals with lawns and gardens where this work could 
be developed. A visit to Egham or Farnham Park will 
show its great value for convalescent patients irrespective 
of their occupation. 

Training should preferably begin in the spring or early 
summer, in order to obtain the psychological benefit of 
Nature in her most creative phase as well as the more 
obvious advantages of better weather and longer hours 
of daylight. 

Although there are more land workers than there are 
miners, no special facilities are available for their rehabili- 
tation. If suitable centres were provided, the trainees 
could spend their convalescence there and _ benefit, 
among other things, from working alongside regular 
farmers. In view of the importance of home-produced 
food, the value of such centres would outweigh their 
cost ; some of the fertile land with suitable buildings, at 
present in the hands of the Army and Air Ministry, could 
be adapted for this purpose without excessive difficulty 
or expense. 


SELECTION OF PATIENTS FOR LAND WORK 


Since the time of Pinel, nearly a hundred and fifty 
years ago, patients with certain mental diseases have 
been successfully resettled in land work. These cases, 
however, are usually dealt with by the psychiatrist and 
do not come under the egis of the physical-medicine 
department. The story of the following patient shows 
the necessity of a thorough medical, social, and psycho- 
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logical investigation in dealing with resettlement 
problems : 

A married psychoneurotic was advised to take up farming 
because he seemed unhappy in his job as a fitter. While 
billeted with his employer he improved rapidly, but he 
relapsed when a cottage became available and he resumed 
living with his wife. 

Many patients with deficient powers of locomotion— 
@.g., amputees or those with healed tuberculous-joint 
disease—are suitable for those types of land work not 
requiring much walking, provided that they are able to 
lift. In land work, as in any form of manual labour, the 
power to lift is essential. Although there are many aids 
to walking, usually of doubtful efficiency, there is no 
substitute for a strong back. This fact deserves much 
more attention in most physical-medicine departments 
than it seems to receive at present. 

Patients with healed non-pulmonary tuberculosis are 
usually much more suitable than those with pulmonary 
tuberculosis. Many consumptives are well advised to 
seek work in an airy office in preference to manual work 
in the open. In no circumstances may they work in any 
branch of dairy-farming. 

Patients with psychosomatic diseases present individual 
problems. A city worker whose peptic ulcer is aggravated 
by the stresses and strains of his business may benefit 
from the change of work and environment, provided he 
can get regular meals. On the other hand, one would 
hesitate to send the more extrovert type of patient with 
the same disease into the depths of the country, where 
meal-times are irregular, hospitals are inaccessible, and 
the main entertainment is to be found in the village inn. 

Well-compensated cardiac cases may undertake the 
lighter types of land work if they are not unduly liable 
to relapse. 

Patients allergic to pollens, animal emanations, or 
sunlight are usually made worse, as are those suffering 
from any of the collagen diseases. Patients likely to need 
urgent surgery should not work far from a hospital. 

Diabetics can safely be advised to take up horticulture 
if for any reastn they need to change their occupation. 

It is impossible to give a comprehensive list of diseases 
in an article of this nature. Nor is it necessary ; for the 
patient’s character, adaptability, and resourcefulness 
often outweigh the purely medical factors in making a 
successful change of work. 


THE RESETTLEMENT CONFERENCE 

This should include the disablement resettlement 
officer for the region, the almoner, and the physician 
responsible for disablement resettlement. If the doctor 
responsible for the patient’s treatment cannot attend, he 
should send a full medical report. 

The first questions to answer are: whether the patient 
really needs a change of job, whether he understands 
the nature of the work he is selecting, and how such a 
change will affect his social circumstances. If possible, 
the patient should be trained in a trade or profession of 
his own choosing. Many people, after an illness, have 
an irrational idea that they need a change of work. If 
a return to work of a similar type is possible, the patient 
is saved the long period of training and the sense of 
inferiority which some feel at being ‘‘ apprentices”? ; 
furthermore, the State is saved the trouble and expense 
of training him. A full social report will help in this 
matter, and also in assessing the patient’s probable 
response to his new environment, and his relatives’ 
probable attitude to the change. This latter point is 
particularly important in the case of land workers, for 
the change from urban to rural life is not to every woman’s 
taste. 

The patient’s stamina, intelligence, dexterity, and 
character must be such that he should reach a gainful 
standard of efficiency after normal training. Remunera- 
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tive employment must be quickly obtainable when 
training has been successfully completed. Problems which 
may arise in connection with living accommodation and 
transport should be capable of solution in a reasonably 
short time. 

I am indebted to Mr. R. C. Burnett of the Ministry of 
Agriculture and Fisheries; Mr. T. E. Charles of Newark ; 
Mr. E. J. G. Deeds, formerly training officer of the Bedford 
Agricultural Executive Committee; and Mr. T. C. D. 
Manby, M.sc., of the Agricultural Research Council. 


Personal Papers 


THE IRON CURTAIN IN HOSPITAL 


WueEN I was told that I would have to have an 
operation, I suppose my feelings were much the same as 
those of other women—repulsion, some fear, and, most 
of all, worry about the domestic problems raised by 
leaving a family of five children for three weeks. 

Before the National Health Service was introduced I 
had twice been a patient in nursing-homes; but, like 
most other members of the professional classes today, 
I could not again consider paying for private treatment. 
I have been sufficiently pampered to feel that the 
advantages of individual attention and privacy are 
great, and I looked forward to the idea of a public 
ward with some apprehension. Nevertheless, I knew 
that I should receive first-rate attention in the local 
hospital, which has a high reputation, and I made 
arrangements to go there. 

My general practitioner suggested that I should blow 
four guineas on a private consultation with the gynaxco- 
logist first, which I did. As I had visited specialists 
before, I was prepared for the tasteful waiting-room, 
the luxurious consulting-room, the atmosphere of leisure, 
the man’s charm and courtesy. I knew I could command 
half an hour of his time and ask exactly what questions 
I liked, that I would be helped over the difficult bits, 
and so on. I went in feeling sick with fear and came 
out feeling resigned, confident, and at ease, which was 
much what I had expected. 


IN THE WARDS 


I only had to wait four months for a bed. I was 
admitted on a Friday, the operation being booked 
for the following Monday. I was certainly in a blue funk, 
but I was also enormously interested in everything. To 
be in a ward with twenty other women was a new 
experience and I meant to get as much out of it as 
I could. 

I had expected to find a contrast between private 
treatment and treatment in a hospital ; and I had 
made up my mind to make as few demands as possible 
on overworked nurses. I knew of course that there 
would be no time for the bedside manner, and I expected 
to be regarded as a bundle of symptoms rather than as 
a person. Even so, I was greatly taken aback when the 
house-surgeon came in to examine me in complete silence 

no greeting, no smile, no sign that there was anyone 
in the room but himself and the nurse. Since I had 
already been examined by the head of this gynxcological 
unit, I was also taken aback to discover that the house- 
surgeon had no notes on my case and that he wanted 
to take down the whole history in detail from the start. 

I need hardly say that he got a less full and less accurate 
account than I had been able to give in the specialist’s 
consulting-room. 

The examination over, I had leisure to take in my 
fellow victims. There were ten of us due for operation 
on Monday—more actually, but two were held up for 
blood-transfusions. Very soon, of course, we -were on 
the best of terms, and what we did not know about 
each other’s symptoms was not worth knowing. I saw 
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at once how I scored over the others from having had 
a really full discussion of my case beforehand, and from 
having mugged up an elementary book on gynecology. 
Most of the patients had only the haziest idea of the 
nature of the operations they were about to undergo, 
and none at all of the nursing involved. They hung 
on the words of the convalescents, who were delighted 
to describe their experiences—and nothing was lost in 
the telling. I was reminded vividly of my days in 
boarding-school when, for lack of open instruction, we 
pooled our information on sex, and played upon each 
other’s fears. 

I found that one of -the biggest worries of some of 
the women was whether or not they were having 
abdominal operations. They did not mind asking the 
nurses, Who were mostly charming and friendly, but they 
were never given any direct answers. None of them would 
ask the houseman, because he had treated them much 
in the same way as he had treated me and lost their 
confidence. One poor woman panicked in the small 
hours two nights before the operation and went and 
told the night nurse she could not go through with it. 
She felt better in the morning, but still nobody discovered 
what was worrying her. I also found that most of the 
patients, particularly the older ones, suffered much more 
from shyness than I did. During the day we kept on 
being summoned for examination in the side-ward. 
Most women had three separate examinations by three 
separate doctors, and the same ground had to be gone 
over each time. One elderly woman told me that she 
finally broke down and quite involuntarily closed her 
legs and refused to be examined further. She was upset 
about this afterwards because the doctor had snapped 
at her: ‘‘ Do you want to be examined or don’t you ?”’ 
and reduced her to tears. She was anxious to see him 
again in order to apologise ; for she had got it into her 
head, incredible though it may seem, that he would in 
some way take it out of her during the operation. 

It was clear that one of the key people in the situation 
was the sister in charge of the ward. During those few 
days of waiting I watched the patients who had been 
under her for some time and saw that they were in fear 
of her. I noticed the way she spoke to them and felt 
sorry for them; but I decided that I would not let 
her get me down. This was easy while I was feeling 
bright and well. I was amused to see how she conducted 
the ward rounds. She told the houseman how the 
patients were feeling, while the patients looked on in 
silence. 

IN THE THEATRE 

When the morning of my operation came and there 
were ten of us to go, I had some difficulty in discovering 
where I was on the list. It was quite a new idea to the 
nurses that it would be a help to know whether one 
had to wait all day or whether it was to be got over 
early. I was second, and thanks to drugs I felt perfectly 
happy and confident until I arrived in the anesthetic 
room. The anesthetist was very pleasant—the first 
person who gave me the impression that he might be 
human in private life. He gave me a shot in the spine, 
and after a minute or two started scratching round to 
find areas of sensitivity. Only then did it dawn on me 
that the operation was to be done under a local anes- 
thetic. When I asked him about this, he said it was 
usual nowadays and had certain advantages. This was 
my first moment of real panic; but I summoned up 
enough courage to say I would much prefer to be 
unconscious—so he gave me a shot in the arm. 

I still think it quite incredible to contemplate doing 
a gynecological operation under a local anesthetic 
without first warning the patient and without apparently 

seeing that it would matter to her either way. Few 


women, even emancipated ones, are so hard-boiled as 
to be entirely free from squeamishness, and surely it is 
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the sort of squeamishness that should be respected ? 
There was another woman in the ward, aged 31, who 
had been married for two years without having been 
able to consummate her marriage. We got on very 
well together, and it was clear that she was a sensitive 
type with a misleading veneer of sophistication. She 
was dilated under a local anesthetic without any 
warning to her of what was going to be done. To me 
it is no surprise that she experienced feelings of intense 
shock and told me she felt she had been raped. It 
would be interesting to know what the effect has been 
on her marriage, but I do know that she did not return 
to the hospital for her routine check-up six weeks later. 


AFTERWARDS 

By the fourth day after the operation I was suffering 
acute pain, which lasted for some days. They did what 
they could with drugs and so forth, but never gave a 
word of encouragement or explanation of what was 
causing the pain or hope of when I might expect it to 
stop. Moreover, when I plucked up enough courage to 
complain, the nurses never showed whether they believed 
me or whether they thought I was fussing. On the 
arrival of a nameless white tablet half an hour later, 
I assumed that this was the answer to my appeal. One 
day they brought an infra-red lamp and set it going 
without explaining that it was to ease the pain. I had 
never seen one before, and, as by that time I was 
thoroughly suspicious of everything and everybody, I 
instantly thought some fresh torment was in store. 
Once during the night, when I was showing signs of 
hysteria, a nurse, whom I had not seen before, did take 
the trouble to remain with me for some time and to 
talk. The difference it made to me, in relaxing tension 
and soothing my mind, was indescribable, and I had 
my first few hours of proper sleep since I entered the 
hospital. : 

Re-learning how to pass water is, of course, one of 
the most trying features of gynecological operations, and 
a good example of a situation where sympathy and 
kindness so obviously produce better results than standing 
over a patient with a needle. One patient in my ward 
made a point of asking for a bed-pan when she knew 
sister was out of the ward, since she was quite unable 
to function when sister was present. 

I left the hospital on the thirteenth day after the 
operation. By that time I had adjusted pretty well to 
hospital conditions. -I joked with the nurses, avoided 
all contact with the sister, and was as silent with the 
houseman as he was with me. After all, I could keep 
my questions about convalescence and so on for my 
G.P. My convalescence was rapid and sure. The 
operation appears to have been a complete success, and 
I have been in excellent health ever since. What then 
do these criticisms and comments amount to? Should 
I not look back on my experiences in hospital with 
greater gratitude than I do? 


HOME THOUGHTS AND HOME TRUTHS 


I am pretty sure that the deliberate creation of a 
barrier between hospital staff and patient really does 
reduce the efficiency both of diagnosis and treatment. 
There is of course a natural barrier between the pro- 
fessional man or woman and the patient, produced by 
strangeness, fear, and ignorance. It is the job of the 
doctors and the nurses to break this down instead of 
reinforcing it with snubs, silences, or shows of irritation. 
I am certain that if doctors and nurses realised what a 
petrifying effect their manner had, they would try to 
alter it, even if only for the sake of getting better 
coéperation from their patients. In the long run, too, 
I am sure much time would be saved. 

Why should there be so much unnecessary mental 
suffering on the part of the patient ? Naturally, at the 
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time, we would rather have died than confess our fears, 
particularly as most of them were irrational and due 
to ignorance of which we were ashamed. For this 
reason I am sure the doctors and nurses were quite 
unaware that we were suffering at all. Yet often 
a few kindly words would have been enough to relax 
tension. 

My reactions were those not merely of a spoilt woman, 
oversensitive and overeducated, but were typical of the 
whole ward. The patients were articulate enough among 
themselves, however tongue-tied in the presence of The 
Great, and all resented the general conspiracy of silence. 

It is a platitude to say that friendly words cost 
nothing, but doctors seem still to be unaware that good 
manners have a therapeutic value, and that the extra 
something we used to pay 100 guineas for has more 
point than it is fashionable to believe. 

A few weeks ago my youngest son, aged 4, was taken 
ill with acute appendicitis. Before my own operation 
I might well have sent him to the hospital. But I did 
not hesitate now. I took him straight to a private 
nursing-home where I was given a room next to him 
and the opportunity to be with him and help nurse him 
whenever he needed me. The treatment he received 
was, I suppose, identical with what he would have 
received in a public ward. But I could not have borne 
to sit behind the iron curtain, never knowing what was 
being done for him, or how it was affecting him; and 
with that gnawing fear that, if anything went wrong, 
no-one would tell me. . 


Public Health 


CANCER EDUCATION OF THE PUBLIC 


RonaLtpD W. RAVEN 
O.B.E., F.R.C.S. 


Joan GouGH-THOMAS 
> M.A. Oxfd 


TuHE public are constantly being urged to consult a 
doctor directly the first symptoms of cancer appear, so 
it is only logical that they should be told what these 
early symptoms are, since some of them would not strike 
the average layman as serious at all. 

Educational programmes have proved of considerable 
value in the control of other diseases, notably tubercu- 
losis ; and there is no reason why’ equally good results 
should not be achieved in cancer. It has been suggested 
that the dissemination of information on cancer may 
frighten some people and cause them to seek medical 
examinations unnecessarily. In our view, however, 
provided the subject was presented with care, education 
of the public would harm nobody and would do a great 
deal of good. 


CHELSEA CANCER EDUCATION COMMITTEE’S WORK 

Our main object in describing our experiences of 
sancer education in the London borough of Chelsea is to 
help to open up the way for a national effort embracing 
the whole country. 

The Chelsea Cancer Education Committee was called 
together two years ago. The chairman was the mayor 
then in office and the committee consisted of doctors, 
including a representative of the local branch of the 
British Medical Association, two hospital almoners, and 
local representatives of the Queen’s Institute of District 
Nursing, the British Red Cross Society, the Family 
Welfare Association, the Social Workers’ Club, the 
Home Help Service, the Borough Council, and the 
National Society for Cancer Relief. 

One of the first actions of the committee was to hold a 
meeting with representatives of various organisations 
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engaged in cancer work, to discover what was already 
being done. Regular meetings were held to decide 
what methods would be most likely to achieve our 
object. It was decided that education should proceed 
along two main lines—by arranging meetings of interested 
people to be addressed by cancer specialists; and by 
publishing a leaflet, describing in simple terms the 
symptoms and signs that should lead people to seek 
medical advice, to be distributed through local welfare 
organisations. 
LECTURES AND DISCUSSIONS 

Three meetings of local social workers were held, and 
all were well attended by people who were enthusiastic 
about the work. At the third meeting there was a general 
discussion from which some interesting viewpoints 
crystallised out which were valuable in the work of the 
committee. The object of the addresses to social workers 
was to instruct them on the early symptoms of cancer 
and the treatment available. This knowledge enables 
them to answer questions asked by people they meet in 
their work and to encourage those with possible cancer 
symptoms to seek medical advice. A social worker may 
learn a great deal in friendly conversation which a patient 
would consider to be waste of a doctor’s time. 

A public meeting was held to which a large number 
of interested people were invited, including Queen’s 
nurses and social workers, to hear a lecture on cancer 
illustrated by lantern slides. Later a lecture on recent 
advances in the treatment of cancer was given at a 
meeting of the local branch of the B.M.A., followed by 
a useful discussion. On this occasion the work of the 
committee was explained to the doctors present. 

Requests for further talks have been received from the 
Women’s Fellowship attached to local churches and 
nursing and welfare organisations. The organised 
lectures are undoubtedly of great value, though it is 
impossible to estimate how much good they can do or 
how many people are reached by this means. This 
aspect of the work is certainly capable of tremendous 
expansion. 

LEAFLETS 


Much care and time were expended on the leaflet. 
The principles which guided the committee in preparing 
it were: an optimistic note should be sounded; the 
symptoms that might mean cancer in various parts of 
the body should be stated in simple language; and 
emphasis should be placed on the necessity for early 
diagnosis and the good chances of cure when the disease 
is taken in time. Such a leaflet must be brief and simple, 
since people have neither the time nor the inclination 
to read a long technical publication, and all sections of 
the public should understand the symptoms and know 
what action to take. To obtain the views of doctors in 
practice, a draft copy of the leaflet was circulated to 
some of them, and their advice was incorporated in the 
final draft. 

A two-page leaflet was published entitled : 
CANCER in time because Cancer 1s Curable.”’ 

The first page is headed: ‘‘ Some Important Facts 
about CANCER,”’ and goes on as follows : 

** Cancer in many parts of the body can be cured when it is 
treated in the early stages of development. The treatment 
given may be surgical, by X rays or radium, or by a 
combination of these methods. 


** Take 


You must recognise early symptoms which may be caused by 
cancer so that curative treatment can be given at once. Therefore 
consult your doctor immediately regarding any of the 
symptoms on the opposite page, and so avoid unnecessary 
worry. 

This leaflet is designed to help you to understand the 
present position regarding cancer and the benefits to be 
derived from modern treatment.” 


On the second page eleven symptoms are listed as 
follows : 
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“Consult your doctor immediately for any of these 
conditions : 

A lump in the breast. 

A discharge from the nipple. 

A lump in any other part of the body. 

Abnormal bleeding or offensive discharge from the vagina. 

Blood in the stools or urine. 

Any irregularity in the action of the bowels. 

Persistent indigestion with lack of appetite. 

A persistent sore, especially in the mouth. 

A persistent dry cough, 

Persistent hoarseness. 

Any abnormality in swallowing.” 


QUESTIONARY 

We were anxious to assess the results of our work ; 
so a brief set of questions was distributed with the 
leaflets. The object was to learn the reaction of the 
public to the leaflet and their opinions on some general 
problems concerning cancer. 

Distribution of the leaflets and questions was started 
in April, 1951, through clinics, nursing and welfare 
organisations, and private persons. The replies were 
unanimous in agreeing that the leaflet was desirable and 
useful, though some people said it was not sufficiently 
detailed. The general opinion was expressed that fear 
of cancer was principally due to ignorance ; and, if wise 
education was given, more patients would consult their 
doctors at an early stage. There was a divergence of 
opinion about the possibility of cure, and it was interest- 
ing to note the number of people who considered the 
disease to be infectious. Surely a great deal can be done 
to rectify such erroneous beliefs. 

CONCLUSIONS 

This attempt to educate the population of a Metro- 
politan borough on some features of cancer has been well 
received. From our experience we believe that, if care 
is taken regarding its nature and method, cancer publicity 
can be of great value to the community. 

It is a pleasure to record our appreciation of the enthusiasm 


and help of the chairman of the committee, Councillor G. L. 
Tunbridge, and all its members. 


PUBLICITY IN CANCER 


O. D. BERESFORD 
M.D. Wales, M.R.C.P. 


SENIOR CLINIC ASSOCIATE, ALLAN BLAIR MEMORIAL CLINIO, 
REGINA, SASKATCHEWAN, CANADA 


T. A. Watson 
M.B. N.Z., D.M.R. 
DIRECTOR OF CANCER SERVICES FOR SASKATCHEWAN 


A CANCER control programme has been operated in 
the Province of Saskatchewan, Canada, since 1932, when 
special clinics were set up for the express purpose of 
diagnosing and treating malignant disease. At present 
it is estimated that 86% of all malignant cases in 
Saskatchewan are admitted to these special clinics, 
which are operated by the Provincial Government. 

Publicity is achieved by three methods, mainly 
through a voluntary organisation, the Canadian Cancer 
Society, the underlying theme in all methods being to 
emphasise that delay is dangerous : (1) the most intensive 
propaganda consists of descriptive leaflets which are 
distributed free on request (these leaflets are skilfully 
compiled, and an alarmist attitude carefully avoided); 
(2) lectures are given which are illustrated by interesting 
short films, and questions are invited after the lectures ; 
and (3) radio broadcasting is used to stimulate interest 
in methods (1) and (2). 

The publicity given to cancer is not confined to the 
patient. The family doctor is supplied free of charge, 
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Percentage increase in early cases in 1932-49. 


at regular intervals, with literature on the early diagnosis 
of malignant disease. The sceptic may be inclined to 
consider that propaganda which is effective in Canada 
may not be so effective in the British Isles,. but the 
population of this province is 45% British. 


CANCER PHOBIA 


One of the main objections to publicity in cancer in 
Great Britain seems to be the fear of producing cancer 
phobia. Such cases are occasionally seen in these clinics 
but they are infrequent, and these patients would in 
any case produce some other phobia or similar psycho- 
logical upset. In 1950, of 3269 new patients admitted 
to these clinics for investigation 1430 were found to have 
cancer. Of the 1839 discharged as not having cancer 
4 had cancer phobia. Another patient, referred as having 
cancer phobia, had severe diabetes. Of 34 other patients, 
noted either by the referring doctor or by the clinic staff 
to have a definite fear of cancer related to other symptoms, 
an organic basis other than cancer was found in 12, the 
remainder being considered functional. 

It must be confessed that a high proportion of non- 
malignant cases are referred for diagnosis, but this 
cannot be entirely blamed on the publicity given to 
cancer. All the investigations are free; but, if no 
cancer is found, a nominal fee is charged. As a result, 
some cases are referred simply for diagnosis irrespective 
of the suspicion of cancer. 


EARLY CASES 


The accompanying figure shows the percentage increase 
in early cases seen. The graphs for cancer of the skin, 
lip, breast, and cervix were used because these are fairly 
easy to stage and because it is in these types of cancer 
that the best results from publicity are expected. 

The number of cases seen is divided into three six- 
year periods from 1932 to 1949, as follows : 


Cancer of lip 


Years { é Cancer of skin 
No. of cases % stage I No. of cases % stage I 
1932-37 .. 272 83 292 80 
1938-43 .. 513 91 701 92 
1944-49 .. 795 95 1710 98 
Cancer of cervix Cancer of breast 
No. of cases % stagesI No. of cases % stages I 
& II & II 
1932-37 .. 199 55 295 67 
1938-43 .. 217 60 371 71 
1944-49 .. 251 71 664 82 
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The graphs show the gradual improvement. The 
spiking, most pronounced for breast and cervix, is due 
to a relatively small number of cases annually and is of 
no statistical importance. The drop in the percentages 
for 1949 is due to the same cause. The number of patients 
represented for 1949 is 52 (cervix) and 118 (breast). 


CRITERIA OF STAGES 


The criteria used in determining the stage of cancer 
are as follows 
Breast 


Stage 1 (Operable).—Growth not more than 5 cm. in diameter ; 
freely movable deeply ; fixed to the skin over not more than 
half its area; no palpable axillary glands or other secondary 
deposits. 

Stage 2 (Operable).—Growth confined to the breast, may be 
fixed to the underlying muscle but not to the chest wall ; 
skin.involved over an area not larger than the underlying 
growth; mobile secondary glands in the axilla, but none 
elsewhere. 

Stage 3 (Inoperable).—Growth in the breast fixed to the 
chest wall; skin may be involved over a large area but not 
beyond the limits of the breast ; there may be mobile axillary 
glands or not; no other secondaries. 

Stage 4 (Inoperable).—Growth in the breast with skin 
involvement beyond the breast area, or fixed axillary glands, 
or supraclavicular glands, or distant metastases. 


Malignant Skin Tumours 

Stage 1.—Growth less than 3 cm. in diameter (greatest) ; 
not fixed to deeper structures, except lesions of ala nasi and 
pinna of ear. 

Stage 2.—Primary .as in stage 1 ; 
in the immediate drainage area only. 

Stage 3.—Growth larger than 3 cm. in diameter, or involve- 
ment of deeper structures ; mobile secondary nodes may be 


present ; if present they must be confined to the immediate 
drainage area. 


mobile secondary nodes 


Stage 4.—Fixed secondary nodes, or nodes in more than one 
drainage area or distant metastases. 
Carcinoma of "Lip 

Stage 1.—Growth less than 3 cm. in greatest diameter ; 
not fixed to deeper structures ; does not interfere with mobility 
of organ. 

Stage 2.—Primary as in stage 1; mobile secondary nodes 
confined to the immediate drainage area. 

Stage 3.—Growth larger than 3 cm. in greatest diameter, 
or involvement of deeper structures, or impairment of mobility 
of the organ ; mobile secondary nodes may be present, confined 
to the immediate drainage areas. 

Stage 4.—Fixed secondary nodes, or nodes in more than one 
drainage area, or distant metastases. 


Carcinoma of the Cervix 

Stage 1.—The growth is strictly limited to the cervix uteri : ; 
uterus mobile. 

Stage 2.—Lesion invading one or more fornices with or 
without infiltration of the parametrium adjacent to the 
uterus ; the uterus retains some degree of mobility. 

Stage 3A.—Nodular infiltration of the parametrium on 
one or both sides, extending to the wall of the pelvis, with 
limited mobility of the uterus, or massive infiltration of one 
parametrium, with fixation of the uterus. 

Stage 3B.—More or less superficial infiltration of the large 
part of the vagina with a mobile uterus. 

Stage 3C.—Isolated metastases in the pelvic glands, with a 
relatively small primary growth. 

Stage 3D.—Isolated metastases in the lower part of the 
vagina. 

Stage 4A.—Massive infiltration of both parametria, extending 
to the walls of the pelvis. 

Stage 4B.—Carcinoma involving the bladder or the rectum. 

Stage 4C.—The whole vagina infiltrated (rigid vaginal 
passage), with fixation of the primary growth. 

Stage 4D.—Remote metastases. 

Stage 4E.—“‘ Frozen ”’ pelvis. 
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_InEnglndNow 


A Running Commentary by Peripatetic Correspondents 

These Southerners take their medicine seriously. 

A few days ago I attended a conference on cortisone 
in Alabama. For 125 miles we motored at 65 m.p.h. 
through the sweltering heat of a Southern August after- 
noon, and we were grateful to draw up at length outside 
the portico of a large cool-looking colonial-style residence 
(there being no houses in the United States, only ‘‘ homes”’ 
or ‘‘residences’’) sheltered by tall pines. We were 
among the first to arrive and were made welcome by the 
lady and the daughter of the house. We wrote our 
names on small cards and displayed these prominently 
upon our persons, and, feeling a little like botanical 
specimens, we were ushered into what our hosts termed 
the yard; this, to my surprise, comprised several acres 
of garden and woodland. We thereupon set about a 
quantity of bourbon while other guests arrived in ones 
and twos, duly (but often illegibly) labelled. Everyone 
shook hands with everyone else, sometimes, through 
miscalculation, more than once. Everyone was friendly 
and curious, and wanted to know all about “ socialised 
medicine,’ as they call the N.H.S.; fortunately I was 
able to evade the issue gracefully by saying truthfully 
that in my job If had practically nothing to do with it, 
which satisfied them. One dear old soul said to me during 
a lull in conversation: ‘‘ You seem to have gotten a 
British accent some place. Why is that ?’’ Most of the 
others had grasped the essential fact of my nationality, 
and the roars of laughter which greeted her question 
firmly sealed the entente cordiale. Everyone became 
even more friendly and more charming and more typically 
Southern. 

Then we moved to the country club where there was a 
lot more bourbon waiting to be got rid of. Bonhomie 
was at a maximum and the tempo was quickening; the 
climax of the evening was obviously close, and at last 
it came. ‘ Please be seated, gentlemen. Dinner is 
ready.’ And what a dinner! The piéce-de-résistance 
was a steak about half the size of Price, and, if I may say 
so without offence, twice as juicy. As the meal pro- 
gressed and I toyed with some of: the undiagnosable 
etceteras arrayed before me in the little dishes that the 
Americans are so fond of, I decided that we must have 
been mistaken about the conference: nobody could 
concentrate on cortisone after a repast such as this. 
Nevertheless, after the apple pie there was a scuffling 
at the other end of the room and somebody got up and 
introduced Dr. So-and-so who was going to tell us all 
about cortisone. At least, I think it was cortisone, but 
I’m not sure because I was dozing most of the time. 
Anyway, it was a real taste of Southern hospitality. And 
I wouldn’t have exchanged that whacking great steak 
for all the cortisone in the Mayo Clinic. 

* * * 

I was consulted the other day by a youth who com- 
plained of being embarrassed by the attentions of a 
young lady who was not the one of his choice. I was 
puzzled by the case, for on examination I found nothing 
significant except extensive acne. I decided to have him 
epigraphed and rang up the epigraphic department 
(the first in this area) at our hospital. The registered 
epigrapher agreed to get the lad done straight away 
and to send me the consultant epigraphologist’s report 
that afternoon. Our consultant is a charming fellow, 
whose double first in the D.M.EP. secured him the post 
at an unusually early age. Sure enough the epigram 
arrived by post next morning: 

‘** His Sylvia’s absolutely potty 

About him, though his face is spotty. 

You'll find, from Rome to Raratonga, 

An abscess always makes the heart grow fonder.” 


This is an excellent illustration of how valuable 
epigraphology will be when it becomes available to 
practitioners everywhere. 

* * * 

Apart from maternity cases, children who according 
to their parents are almost red hot and can’t be pacified, 
the neighbours’ cats, and a few such oddments, the only 
disturbers of my nights’ rest are occasional dreams. 


IN ENGLAND NOW 
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Fortunately I have these well under control and only 
two now cause me any bother. In the first I dream that 
I have lost my beloved A.40 and am spending the night 
in a mad rush round the neighbourhood hunting for her. 
My psychiatrist friends do not approve of this dream ; 
but the joy of waking up to realise that my 1948 model 
Austin is resting quietly on her tyres in the garage amply 
repays me for the earlier horrors. My other dream is 
merely annoying: I dream that I am very tired and am 
wandering round hunting for a seat on which to rest my 
bones. I dislike waste on principle, so I hate spending my 
sleeping hours in such an unproductive fashion. But 
even this dream has its compensations. When it occurs 
often enough, I decide that my unconscious is telling 
me that I need a holiday, and I down tools for a week- 
end, leaving my long-suffering partner to carry on alone. 
It is worth a few wasted nights to have 36 hours freedom 
from thoughts of arbitration, capitation fees, and my 
E.C.10-mirded patients. On the whole I’d rather keep 
my dreams and see what else they bring me. 
oe * * 

For medical sufferers, the rarer and more extraordinary 
manifestations of migraine must go far to make up for 
its more usual annoyances. One can have all the 
excitement and experience of major organic diseases for 
short periods, without any of the permanent results. 

In the last ten years or so, I have had three such 
attacks. I woke one morning at Wengen with complete 
motor paralysis of one arm and leg, which passed off 
before the doctor could come up in the funicular from 
Lauterbriinnen : as this was the first attack of its kind I 
did not then suspect migraine and was extremely 
frightened. Seven years later, in a hotel in Szeged in 
south Hungary I became completely blind in one. eye, 
even to light, for half an hour one evening. And while 
I was shaving at home one morning, the bathroom 
began to revolve, roll, and pitch, and I had to lie on the 
floor for ten minutes until it settled on to an even keel. 
In fact, these exotic migrainous phenomena bear the 
same sort of relation to ‘‘ real’’ disease as hunting does 
to war in Jorrocks’s famous comparison. 

* * * 

The combined sick funds of Westphalia have appointed 
a physician to advise his colleagues on economical 
prescribing, with the following official title : 

Beratender Pharmakologe des Vertragsausschusses der 
Kassenarztlichen Vereinigung und des Verbandes der 
Ortskrankenkassen in Westfalen fiir Arzneiverordnung. 


Problem: If you were master of ceremonies at a Mansion 
House reception, how would you announce the doctor 
and his lady ? 

* * * 

As a boy I took a lively interest in the stray hen that 
arrived each summer at the farmyard, proud in her 
motherhood of twelve chickens, reared in the open, 
far from the interfering hands of busybodies. It was 
always a marvel that, without external help, she had 
reached the round dozen of hale and hearty, fluffy 
and agile little critters. 

This half-forgotten memory returned the other day 
when one of my former assistants, whom I had not seen 
for many years, called on me with his wife and five 
children—just, as he put it, to show me his family. 
It was a great moment, focusing the quick passage of 
time on the bright screen of reality, and leaving me with 
nothing to say but: ‘‘ Well, well.” I was eyed critically 
by the children, who doubtless had heard of me as 
‘an old codger that daddie knows”’; but, luckily for 
my future reputation, strawberries and ice-cream changed 
their outlook and made me into ‘“ quite a nice man.”’ 
I wonder what the children and their parents would 
think if they knew that a memory drifted across the 
years to one no longer young, reminding him of a stray 
hen with her chickens which suddenly came from 
nowhere and illustrated, to all with eyes to see it, the 
great miracle of Life. 

* * 

My favourite grandiose patient told me that she 
owned the hospital. ‘‘ But I thought you owned the whole 
world ?’’ I said. ‘‘ So I did,” she replied, ‘‘ but it got 
too much trouble so I gave it back to America.” And 
they say she doesn’t read the papers. 
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Letters to the Editor 


NOTIFICATION OF PUERPERAL PYREXIA 


Sir,—All will agree that the former definitions of 
puerperal pyrexia had become out of date, and will 
sympathise with those who have tried to revise them.) 
But many will be asking whether there was any need to 
continue the notification of pyrexia at all. 

Pyrexia itself is after all only a symptom (incidentally 
it is, so far as I know, the only symptom which is 
notifiable) ; and in the early puerperium it may point to 
many causes. It is undoubtedly the earliest sign of 
streptococcal puerperal infection, and in the days before 
we had effective treatment for this most dangerous 
communicable disease it was important that every 
possible focus should be promptly recognised and 
isolated. That many an innocent patient was removed 
unnecessarily by this blunderbuss method did not 
matter, so important were the other considerations. 

Very many patients have a rise of temperature within 
the first twenty-four hours of delivery ; and it was for 
this reason, or so we were taught, that the old regu- 
lations had their time-relation. Presumably the older 
administrators were of the opinion that to notify a single 
rise of two degrees would lead to a spate of needless 
notifications. They therefore accepted what in their 
day was quite a risk—namely, the delay of twenty-four 
hours before serious notice should be taken of the fever. 
Surely, then, we in our much improved position should 
be able to accept the very much lesser risk of waiting 
just the few more hours required to clinch the diagnosis. 

Puerperal fever, the real disease, now not nearly so 
serious or important, should remain notifiable. Pyrexia, 
the symptom of many diverse causes, could well be 
forgotten, thereby saving administrative expense. And 
—dare we say it—will not the heavy demand for 
form-filling be increasingly neglected ? 


Maternity Hospital, 


Guy Rowortu. 
Kingshill, Swindon. : 


GASTRO-@SOPHAGEAL REGURGITATION 


Srr,—On reading the interesting paper of Sept. 1 
by Dr. Lawler and Dr. McCreath I was reminded of a 
similar article by Neuhauser and Berenberg? on Cardio 
Esophageal Relaxation as a Cause of Vomiting in 
Infants. This condition they call chalasia of the cardia, 
and they describe a clinical picture well known to 
pediatricians though its existence is not yet recorded 
in textbooks. 

The infant begins to vomit during the first few days of life. 
The vomiting is effortless and occurs during eructation, crying, 
and deep breathing, and almost invariably when the child is 
placed in a lying position. Failure to gain weight ensues. 
Neuhauser and Berenberg find that when barium is mixed 
with the feed, on screening “the barium-filled esophagus 
usually appears larger than normal and gives the impression 
of being thin walled and relatively flaccid. Esophageal 
peristalsis is nearly always diminished in strength and 
frequency. Some relative narrowing of the hiatus esophagus 
is observed but there is persistent failure of the ‘ pinch- 
cock’ or sphincter action to come into play, so that the 
esophagus appears as a rather flaccid tube leading to the 
cardiac end of the stomach. When the patient is in 
the supine position, even slight pressure upon the abdomen 
will produce retrograde filling of the esophagus with air or 
barium from the stomach.” 


In a later paper® they state that the patient should 
be fed in a sitting position, which should be maintained 
for 30 minutes after the feed. With this régime there was 
immediate improvement in, or normal appearance of, 
the fluoroscopic picture. Over five years they found 24 


1. Puerperal Pyrexia Regulations, 1951. See Lancet, July 14, 
1951, p. 77. 

. Neuhauser, E. B. D., Berenberg, W. Radiology, 1947, 48, 480. 

. Berenberg, W., Neuhauser, E. B. D. Pediatrics, 1950, 5, 414. 
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infants suffering from this condition. Caffey 4 says: 
‘“* Cardio-chalasia is surely more common and more 
important in the genesis of infantile vomiting than 
cardiospasm ; we have not recognised a single case of the 
latter in more than 20 years.’’ Caffey suggests that the 
chalasia may be secondary to long-standing back- 
pressure from the stomach and intestine, over-distended 
with swallowed air. This I feel is unlikely, since 
Neuhauser and Berenberg saw only one instance outside 
the neonatal period, in a boy of 4. They quote Berk, 
who reported the case of an adult with a similar clinical 
and radiographic picture. Teall ® also refers to the same 
condition, which, he says, ‘“‘ appears to be due to a 
temporary alteration of the sphineter action of the lower 
end of the csophagus which recovers spontaneously 
after a few months.”’ 

It would be interesting to know whether these con- 
ditions are related. Since the cases described by Lawler 
and McCreath have an average age of 50-2 years and only 
11 were aged less than 40, it is highly improbable that 
their neonatal histories are obtainable. On the other 
hand, if the follow-up of the infant cases were regarded 
as a departmental inheritance some light might be 
thrown on the subject “forty years on.”’ 

Park Hospital, Davyhulme, 


MARGARET EGAN. 
near Manchester. 


DIAMINODIPHENYLSULPHONE IN LEPROSY 

Str,—Dr. Allday and Dr. Barnes, in their article of 
Aug. 4, describe toxic manifestations of D.A.D.P.s. in 
leprosy, due almost certainly, in my opinion, to a faulty 
dosage regimen. Most relatively inexperienced lepro- 
logists, myself included, have been confused by the 
conflicting reports of the toxicity of this drug, and the 
maximum dose tolerated, published by authorities in 
different parts of the world. There ean now be little 
doubt that there are wide variations in tolerance in 
different races. Dr. Allday and Dr. Barnes did not, 
however, follow the dosage recommended by Lowe, who 
increases to 200 mg. daily only after six weeks on 100 mg. 
(apparently ‘they gave this initial dose for two weeks 
only). Nor, at the appearance of toxic manifestations, 
did they modify this initial dose, or take any steps to 
desensitise their patients. 

It is worth recording our experience here, as being in 
a different part of Africa and treating patients of a 
different racial stock. We started with the initial dose of 
100 mg. a day and soon had trouble—none of it as severe 
as that described by Dr. Allday and Dr. Barnes, but 
sufficient to warrant reconsideration of our procedure. 
Lepra reactions were frequent and severe—may I add 
in parentheses that they were, however, not identical 
in type with those occurring naturally—and there was 
one case of exfoliative dermatitis and one of jaundice. 
We therefore modified our dosage to 100 mg. twice 
weekly, increasing by 100 mg. on one day each week, 
until the maximum of 200 mg. was reached after thirteen 
weeks. The results have been that this maximum dose 
is now tolerated well by the great majority of our 
patients, though we still see a few lepra reactions, which 
are not regarded as in any way a toxic effect of the drug. 

It is certainly not intended that this scheme of dosage 
be recommended for universal application ; it is merely 
recorded as that being found of value in this part of 
Uganda. Local experience never justifies general conclu- 
sions, and the statement of Dr. Allday and Dr. Barnes 
that ‘‘ D.A.D.P.S., in a dosage of 200 mg. daily by mouth, 
is too toxic for use in leprosy ’’—the contrary having 
been adequately demonstrated in another part of Nigeria, 
in other parts of the world, and, by this note, in Uganda 

is unsound without the addition of the all-important 





4. Caffey, J. Pediatric X-ray Diagnosis. Chicago, 1950; p. 409. 
5. Berk, M. Gastroenterology, 1945, 5, 290. 

6. Teall, C. G. In Modern Trends in ‘Pediatrics. London, 1951; 
p. 351, 
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words ‘‘in this geographical area and in this particular 
racial group of Africans.’’ Even with this qualification, 
the evidence presented scarcely justifies the conclusion. 
Kumi Leper Mission, H. W. WHEATE. 
Kumi, Uganda. 


THE TUBERCULIN TEST 

Sir,—In your leading article of Aug. 11 you say: 
‘*The use of purified protein derivative (P.P.D.) in place 
of old tuberculin makes the test still more precise ; 
but P.p.pD. seems to be difficult to obtain in this country 
although large amounts are produced for veterinary 
use.” 

This is misleading, since there is no real difficulty in 
meeting medical requirements from the laboratory at 
Weybridge which produces the veterinary supplies, and 
it is only a matter of estimating total medical require- 
ments and arranging to meet them. The following 
comments may therefore be of interest. 

1. As far back as 1946 I explained! that Weybridge 
produced enormous quantities of P.p.D. and that there was 
no inherent difficulty in meeting medical requirements of 
tuberculin in liquid form, although tableting machines were 
not part of our normal equipment and the substance could 
not easily be issued in sterile tablets of standard strength. 

2. Last year I indicated* that Weybridge could supply 
as much P.P.D. tuberculin as was required’ by any user as a 
‘‘complimentary issue for experimental purposes without 
charge.’’ Numerous hospitals have taken advantage of this 
offer, but the total issues so far have not justified putting the 
matter on a business footing. The administrative costs of 
collecting odd shillings for single phials would exceed the 
value of the product, and we have continued to treat the 
trifling demands as ‘ experimental issues.” 

3. If, however, the medical profession in this country 
decided to go over largely or entirely to P.p.D. tuberculin 
for routine Mantoux testing the demand would be considerable 
and it would be necessary to make the charge customary for 
veterinary practitioners, The amount of P.P.D. now used for 
veterinary purposes in Great Britain exceeds 1 million ml. 
per annum derived from Mycobacterium tuberculosis hominis, 
and another million ml. from M. tuberculosis avium. The 
potential capacity of the production line is over double this, 
so there would be no difficulty in meeting total medical 
requirements, which, I should imagine, would be under 
250,000 ml. at 2 mg. P.P.D. per ml.—i.e., of potency equivalent 
to international standard old tuberculin (0.T.) corresponding 
to 100,000 units per ml. In my opinion all that is required 
is an estimate of the total medical demand, and a request 
from the Ministry of Health to the Ministry of Agriculture 
to arrange to meet that demand. 

4. Weybridge did, in fact, supply 50,000 ml. of 0.7. to the 
Ministry of Health in 1950, and is holding twice that amount 
in reserve for possible later requests. It has also supplied still 
greater quantities through other channels for special medical 
purposes. But special production of such small quantities of 
0.7, is a nuisance in a unit devoted to large-scale production 
of P.P.D. tuberculins, and we would rather supply the latter 
from stock. Apart from being easier to standardise, P.P.D. 
tuberculin is cheaper and easier to produce. There is no 
reason why any commercial firm should not produce it, 
although it would seem uneconomic to set up a series of small 
production units when an existing large one could supply a 
uniform product for the whole country. Cost of production 
naturally goes dewn as output rises. 

5. So far as Weybridge is concerned, the format of issue 
follows veterinary demand ; but if the convenient tablet form 
of tuberculin, in which dry P.p.p. is diluted with lactose and 
dispensed in small quantities, became popular, or if ampoules 
of freeze-dried buffer phosphate solutions of P.P.D. ready for 
immediate resolution with distilled water were in demand, 
there is no reason why arrangements should not be made 
accordingly. Perhaps the simplest way would be to invite 
some commercial firm familiar with medical preferences to 
undertake tablet or lyophilised ampoule issues of Weybridge 
P.P.D. 

6. Certain hospitals and research institutes have made 
special requests for P.P.D. tuberculin of very high potency— 
up to 20 mg. P.P.D. per ml. or 10 times international standard 





1. Brit. med. J. 1946, i, 812. 
2. Lancet, 1950, ii, 416. 
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in potency—which we have met. Requests have also been 
received for “‘ Vollum and Smith standard dilution ”’ of 7-5 
ug. per ml.—i.e., 1-5 mg. P.P.D. per ml. diluted 200-fold with 
saline. In such cases we have sent full strength to be diluted 
in the hospital as required, since special dilution and bottling 
costs more than the trifling amount of P.p.D. itself is worth, 
and there is still some uncertainty in regard to duration of 
stability of high dilutions. A regular demand for such a 
standard could, however, doubtless be met by modifying the 
buffer solution and adopting stringent precautions for sterile 
dilution in absence of preservative. H. H. GREEN. 

Biochemical Department, Veterinary Laboratory, 

Ministry of Agriculture and Fisheries, 
Weybridge. 
A TRAGIC PARADOX 

Sir,—We all deplore the difficulties which those who 
have studied classics may,have in entering medicine. 
Dr. Gibson’s assertion (Sept. 1), however, that ‘‘ a good 
general education ’’ followed by an abrupt wrestle in one 
year with first mM.B. is the proper preliminary training 
for the profession, is surely false. The natural sciences 
can and should be every bit as good an education as the 
classics, history, or modern languages. Unfortunately 
they are often fettered by making the first M.B. a goal 
and not something to be taken en passant, and by the 
demands for a more rigid technical syllabus in schools 
for those who plan careers in industry. 

Inators ata Ain Sa ‘ —— ’ las 

I eee hool DonouGH O’BRIEN. 

ON WRITING TO BE READ 

Srr,—Dr. Lennox is quite right in saying, in his letter 
last week, that it would be convenient and instructive 
for authors always to have their typescripts returned with 
the editorial corrections on them, but I question whether 
it is necessary. If one has an exact carbon copy of one’s 
typescript, it ought not to be too much trouble to compare 
that with the galley proof and decide whether one 
approves or disapproves of each alteration. If ‘‘ Bone’”’ 
can be altered to ‘‘ B,’’ and the relevant passage can 
still seem to make perfect sense, then either correction 
has been inattentively done or else the original sense 
was very thinly spread. We have to remember that the 
typescript with the editor’s corrections is his prototype 
for the printed version, and, as such, a valuable piece of 
property to him, which he does not want to risk losing. 

Dr. Lennox writes of being initially sent a page proof, 
and of having to catch the return of post. These are 
far more heinous impositions on the author, who should 
have a galley proof and reasonable time for its correction 
—gsay a week for an article of ordinary length. Moreover, 
if he makes more than a very few corrections, he should 
be sent, without having to insist on it, a second galley 
proof incorporating them ; this is only common sense and 
politeness. 

Another bad habit of some editors is to send the 
author a proof without any of the printer’s reader’s 
corrections of. typographical errors. Of these, some 
90-95% have already been noted by the printer’s reader, 
but the remainder will be noted for the first time by the 
careful author ; however, not knowing which have already 
been noted and which not, he has to correct all of them, 
duplicating the whole work of the printer’s reader. I 
have heard a medical publisher defend this editorial 
practice on the specious, but actually quite fatuous, 
ground that two heads are better than one. This 
argument applies only where two people can work 
simultaneously, or where judgment is required ; when it 
comes to such a thing as a character printed upside down, 
it is nonsensical to say that anything is gained by giving 
two people the trouble of detecting it. On the contrary, 
something is lost, for each of us has only a limited amount 
of vigilance, and the more the author has to expend on 
errors already noted, the less he will have to spare for 
unnoted ones. 


London, W.1. JOHN PENMAN. 
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SMOKERS BEWARE! 


Sir,—Further to your leading article of July 28 and 
subsequent correspondence, I am not convinced that 
smoking has any significant bearing on the increased 
incidence of pulmonary neoplasm. 

One cannot escape the fact that, accurate though the 
statistical evidence may be among the smoker and non- 
smoker groups investigated, such figures may yet prove 
a trap for the unwary. The public in civilised countries, 
as a whole, are also subject equally to another pos- 
sible cause, which I feel very strongly needs critical 
examination. 

During my war service as a radiologist, I chanced to 
discover the value of soot removed from the funnels and 
boiler tubes of oil-burning ships as a source of vanadium 
for the steel industry. At each boiler-clean the twin 
funnels and boilers of the hospital ship in which I then 
served produced soot to the market value of about £150. 
It occurred to me that there might be radioactivity 
present in this soot on being removed from boilers soon 
after cooling; and I found that when a block of this 
scale was placed on an unexposed X-ray film with 
single paper wrapping, faint blackening was obtained in 
twenty-four hours. On making discreet inquiries I also 
found that the incidence of carcinoma in the respiratory 
and upper gastro-intestinal tracts was abnormally high 
amongst the boiler-cleaners as a class, notably since 
the change to oil from coal. 

In the years since the war I have become more and 
more convinced that the rise in bronchial carcinoma has 
been more or less in parallel with the change-over during 
the last decade of the petrol internal combustion engine 
to the heavy-fuel diesel type. 

Most public and heavy road transport now uses diesel 
engines—not to mention the ever-increasing employment 
of these in factories and on farms and elsewhere. There 
is, further, a tendency for heavy fuel oils to be used in 
furnaces (factories, water-heating, &c.) in place of coal. 
The exhaust fumes from these sources fill the streets in 
our towns, and even pollute the air on our country roads— 
as we all know to our cost when following heavy transport 
slowly up steep hills. 

Apart from possible radioactive substances in the 
exhaust fumes, the soot particles are largely colloidal 
and therefore small enough to be absorbed directly into 
the peribronchial lymphatics—obviously a dangerous and 
disquieting feature. Again, these exhaust fumes may 
contain other carcinogenic substances with the sterol 
ring (e.g., methyl-cholanthrene). 

Is the aromatic smoke of the vegetable tobacco leaf 
likely to be as dangerous as this complex oil-waste vapour ? 
We are aware that mineral oils have long been carcino- 
genic suspects; no such blame, to my knowledge, has 
ever been attached to vegetable oils. Must we not 
remember that crude mineral oil comes from the most 
radioactive areas and strata in the world, and that it is 
released from great pressures in a physically unstable 
state ? 

The questions I wish to see answered by research- 
workers are as follows : 

1. Evidence of radioactivity in crude mineral oil from 
(a) any source, (5) specific oilfields ? 

2. Evidence of radioactivity in commercially prepared 
heavy fuel oils ? 

3. Evidence of radioactivity in the combustion products 
of all fuel oils (2) under furnace combustion temperatures and 
pressures, (b) under the high-pressure combustion of the 
internal combustion engine ? 

4, Evidence of other possible carcinogenic sterols in the 
soot or vapours emitted from the above sources ? 

5. Statistical evidence of increase (especially above the 
normal age-group incidence) of pulmonary carcinoma among : 
(a) factory and dock workers and others using or cleaning oil- 
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burning furnaces or diesel engines, (6) garage workers or heavy- 
transport drivers, (c) policemen on point-duty in large cities or 
industrial towns, and (d) agricultural labourers and others 
using diesel-powered tractors ? 

{ feel very strongly that these questions warrant 
attention. 


Clifton, Bristol. HANDLEY HOWELL. 


Srr,—I am indebted to Mr. Wardill (Sept. 1) for his 
interesting letter drawing attention to the late Prof. 
A. F. Bernard Shaw’s prediction after the influenza 
pandemic of 1918-19. 

During 1950 we carried out an investigation in respect 
of every death from lung cancer in Halifax, with a view 
to throwing some light on the alleged epidemiological 
connection between smoking and cancer of the lung. 
That smoking is not the primary cause of lung cancer is 
obvious because the disease occurs in persons who have 
never smoked. Smoking may be a contributory cause ; 
and the study by Doll and Bradford Hill suggests that 
it is. 

Our ignorance of the fundamental cause or causes 
of cancer is almost completely unrelieved. I am of the 
view that among the theories deserving careful con- 
sideration is that which emphasises the influence of 
heredity. It is certainly true that, in certain animals, 
heredity plays an important part in predisposition to 
cancer ; genetic investigations on mice suggest that in 
mammary and lung cancers heredity is an important 
factor. There is little doubt that in man heredity plays 
some part in the determination of certain neoplasms ; 
glioma of the retina and the neurofibromata of von 
Recklinghausen’s disease are hereditary. With regard 
to lung cancer a hereditary factor or factors may also 
operate. 

Halifax, G. C. F. Ror 
Medical Officer of Health. 

Str,—I read The Lancet each week; should your 
correspondents keep in touch with the daily newspapers ? 
Or perhaps your peripatetic correspondent last week was 
being unusually peripatetic when he missed the half-column 
report inthe Daily Mail of June 29, summarising the state- 
ment of Dr. W. R. 8. Doll to the joint meeting of the Royal 
Society of Medicine and the B.M.A. and Mr. Marquand’s 
statement to the Commons on his order to the Standing 
Cancer and Radiotherapy Advisory Committee to make 
an immediate investigation into smoking and cancer. 
Would your correspondent agree that it would be better 
to reserve banner headlines until there are conclusive 
figures ? 

Daily Mail, 


Northcliffe House, 
London, E.C.4, 


JOHN HALLOWS 
News Editor. 


AN ACCURATE METHOD OF FIBRIN RECOVERY 
FOR THE DETERMINATION OF 
PLASMA-FIBRINOGEN 


Srr,—Accurate determinations of plasma-fibrinogen 
levels by clotting methods are hampered by the friability 
of the clots obtained in dilute plasma. If the plasma is 
not sufficiently diluted, then errors are stated to occur 
from the inclusion of protein other than fibrinogen. The 
standard technique of winding the clot out of diluted 
plasma on a glass rod has not been found satisfactory, 
since, because of its friability, portions of the clot may 
break off and thus fail to be recovered. In Morrison’s ! 
method, fibrinogen solutions are clotted in a shallow dish, 
removed and drained on silk to allow extrusion of fluid, 
rolled up, dried, and weighed. However, with the 
low levels of fibrinogen found in normal plasmata, 
manipulation of the clots is not easy and again may lead 
to loss of fibrin. Favour et al.? allowed the clots to 





1, Morrison, P. R. J. Amer. chem. Soc, 1947, 69, 2723, 
2. Vaughan, J. H., Bayles, T. B., Favour, C. B. Proc. Soc. exp. 
Biol., N.Y. 1951, 76, 274. 
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retract overnight before removal, a procedure which 
invites error from fibrinolysis. 

The following technique has been found satisfactory 
for recovering fibrin clot from dilute plasma without 
appreciable loss : 

One or two millilitres of plasma is placed in a cellulose 
nitrate centrifuge tube (vol. 80 ml.) and 50 ml. normal saline 
is added. To the diluted plasma is added 1 ml. of normal 
saline containing 25 units of Bovine Thrombin (Parke, Davis 
& Co.), and the whole is stirred rapidly with a glass rod. 
The tubes are left at room-temperature for one hour and are 
then spun in an angle centrifuge at 2500 r.p.m. for ten 
minutes. This frees the clots from the walls of the tubes 
without disrupting them, and allows extrusion of some 
of the contained fluid. The centrifuge speed is now advanced 
to 5000 r.p.m. and centrifugation continued for approximately 
one hour. Extrusion of fluid, without disruption, continues 
until the clots are reduced to about the size of a shilling. 
They are removed, placed in a piece of silk and squeezed 
between the fingers to remove remaining fluid, and then 
washed in distilled water. They may then be dealt with by 
any of the standard methods of fibrinogen determination. 

For our purposes they were placed on weighed micro- 
scope coverslips, dried, and weighed. Quadruplicate 
determinations agreed to within 0-0001 g., the accuracy 
of the balance, giving an error for plasma-fibrinogen, 
in mg. per 100 ml., of 5 mg. when 2 ml. of plasma was 
used. When the dilution was 25 ml. instead of 50 ml., 
identical results were obtained, suggesting that errors 
due to other plasma-proteins may be ascribed to inclusion 
rather than adsorption. 

GEORGE R, FEARNLEY. 
Rheumatic Diseases Study Group, 
New York University-Bellevue Medical Centre, 
New York. 


THE FEULGEN METHOD 


Srr,—In his comments on my cytological observations 
(Aug. 18), Dr. Discombe (Sept. 1) has warned against the 
use of ‘‘ Feulgen-negative’’ for weakly staining cells. 
This is of course important, and I was at pains to make 
it clear that the above term should only be applied to 
those cells whose nuclei appear pale pink and structure- 
less—in contrast to the intense, purple granular staining 
of Feulgen-positive cells. As I remarked, the subject 
has been fully discussed and illustrated by Gardikas and 
Israéls.. I drew special attention to the ‘‘ prickly 
nuclei ’’ in view of their possible connection with Hope 
Simpson’s ‘‘ filipodia,’’ and should welcome further 
suggestions on this point. 


Tooting Bee Hospital, 
London. 


RECURRENT ABDOMINAL PAIN IN CHILDREN 

Srr,—Perhaps Professor Aird’s conclusion, stated in his 
letter of Sept. 1, is compatible with that in our article 
(Aug. 18). 

The group of children referred to in the affirmation 
which ends his letter was probably of a rather different 
type from the one we were dealing with. Many of our 
children suffered brief bouts of pain at varying intervals 
and were not seen during an attack. Professor Aird 
refers solely to children he examined during their bouts 
of acute abdominal pain. Such a difference may well 
arise from the selection of cases by general practitioners 
and casualty-room doctors before these reach a consultant. 
The interesting point is that even in Professor Aird’s 
particular group it is only in ‘“ most’ of the children 
that he believes the ultimate cause to be in the abdomen. 
Does he consider that in the remainder the cause is 
emotional disturbance? One of the points which 
Dr. O’ Neill and I wished to make in our paper was that 
emotional stress is a common cause of recurrent abdominal 
pain in children, and one often amenable to treatment. 
Would Professor Aird accept that it is ‘‘ a not uncommon” 
cause ? 


NorEL ALDER. 


1. Gardikas, C., Israéls, M. C.G. J. clin, Path, 1948, 1, 226. 


May I thank Dr. Conway for his letter (Sept. 1) and 
correction, and apologise for misquoting him? I look 
forward to the publication of his work on this subject. 

Guy’s Hospital, London, 8.E.1. RonaLpD Mac KeItTu. 


Obituary 


JOHN MILLER WOODBURN MORISON 
M.D. Glasg., F.R.C.P.E., F.F.R. 


Prof. J. M. Woodburn Morison, who died at Bexhill- 
on-Sea, on Sept. 3, had an important formative influence 
on the specialty of radiology, for not only did he organise 
the X-ray department of Edinburgh Royal Infirmary 
when it was opened in 1925, but he was appointed to 
the first chair of medical radiology in the country when 
it was established in 1930 by the University of London 
at the Royal Cancer Hospital. 

Born at Beith, in Ayrshire, in 1875, the son of Dr. 
John Morison, he was educated at Ayr Grammar School 
and “the University of Glasgow, where he graduated 
M.B. in 1896. After holding a house-appointment at 
Glasgow Royal Infirmary he settled in general practice 
at Ashton-under-Lyne. During the 1914-18 war, service 
with the R.A.M.C. took him to India where he became 
interested in radiology. On his return to civilian life, 
stimulated by his friendship with Thurstan Holland, 
he decided to give up general practice and devote himself 
to his new specialty, and he joined the late A. E. Barclay 
in his radiological practice in Manchester. He was also 
radiologist to Ancoats Hospital. During these early years 
as a specialist he took his M.D. with commendation and 
his D.M.R.E. in 1924. 

The following year he was appointed director of the 
radiological department at Edinburgh Royal Infirmary 
and lecturer in radiology in the university. At first the 
new department was housed in rather primitive under- 
ground quarters, but under Morison’s supervision a large 
new department was built and opened by the King, 
then Duke of York, in 1926. The same year the first 
postgraduate course for the new diploma of radiology 
of the university was held, and Morison proved himself 
a lucid lecturer with an attractive style. In the five years 
which followed Morison transformed the radiological 
services of the Royal Infirmary. With his experience 
of general practice he met the clinicians as an equal 
and one on whose judgment they relied, and his genial 
and forceful personality did much to raise the status of 
radiology. 

In 1930. he left Edinburgh to take up his London 
chair. While once more developing an important 
radiological department he also served his specialty as 
president of the British Association of Radiology, and 
of the radiological sections of the British Medical 
Association and the Royal Society of Medicine. He was 
elected F.F.R. in 1939. He had also many contacts, 
which usually developed into friendship, among colleagues 
abroad, and he was a member of the French, German, 
Austrian, Italian, and American radiological societies. 

Soon after he retired he returned to work in the E.M.S., 
and even after the war he delivered each year a course 
of lectures at Farouk University while wintering in 
Alexandria. 

He married, in 1911 Miss‘Elizabeth Radcliffe, of Staley, 
Cheshire, and they had two sons. 


ARTHUR DENIS SYMONS 
M.D. Brist., D.P.H. 

Dr. A. D. Symons, medical officer of health for 
Shrewsbury and medical superintendent of the Monkmoor 
Isolation Hospital, died at his home in Shrewsbury 
on Aug. 28, at the age of 59. 

Born at Huddersfield, he received his early education 
at King Edward VI School, Bath, where his father, 
E. W. Symons, was headmaster. His mother was a sister 
of A. E. Housman, the poet, and of Laurence Housman, 
the author and playwright. 

At the outbreak of war in 1914 he was a medical 
student at Bristol, but he took a commission in the 
King’s Royal Rifles, and served in France, Belgium, 
Egypt, and Salonika before being gazetted out of the Army 
to complete his medical training. Qualifying in 1918, 
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he became a temporary surgeon lieutenant in the Royal 
Navy. As an undergraduate he had been a keen athlete, 
representing his university in rugby-football and cricket. 
He was also a fine swimmer, and on two occasions he 
gained the Royal Humane Society’s award for life- 
saving. 

After holding house-appointments at the Bristol 
Royal Hospital for Sick Children, the Bristol Royal 
Infirmary, and Ham Green Isolation Hospital, Symons 
was appointed assistant medical officer for Shropshire, 
and medical superintendent to the County Home for 
Ailing Babies, Wellington. Becoming medical officer 
of health for Shrewsbury in 1925, he gained a reputation 
for explaining public-health matters in simple terms, and 
for reports that were “ original, candid, and stimulating.” 
In the late war he was head of the Shrewsbury Civil 
Defence Casualty Service, and on the formation of the 
National Health Service he was appointed to the Shrews- 
bury Hospital Management Committee. He leaves a 
widow and three sons, one of whom is Dr. Michael 
Symons. 

DR. GEOFFREY EVANS 

G. B. writes: ‘In the more leisurely pre-war era 
St. Bartholomew’s, like other hospitals, was rich in 
characters. There seemed in those days to be more 
time for the development of personality. Since then 
discussion of this subject would usually evoke the 
remark ‘There are no longer any characters about.’ 
This would lead to ‘ There still is Geoffrey Evans.’ His 
deeply modelled face, his ringing voice, his vivid smile 
and echoing laugh, combined with his gift for quip and 
phrase to make him a character, and to keep his memory 
vivid. His teaching and his medical practice gained 
enormously from this always good-humoured trait. His 
professional interests were largely focused upon vascular 
and renal disease, in which subjects he had great personal 
experience of histological research. To his latest work, 
the editorship of a comprehensive volume on Medical 
Treatment, Principles, and their Application, he brought 
the characteristic thoroughness and drive. He retired 
from the staff of St. Bartholomew’s under the age-limit, 
but his busy practice gave him little respite to visit the 
house and farm in Worcestershire which he loved.” 





Mr. JouN FREDERICK WARBURTON THOMPSON, who died 
at his home in Ealing on Sept. 3, at the age of 76, had many 
friends in the medical profession. Formerly private secretary 
to Sir Henry Wellcome, he joined the Crookes Laboratories in 
1926, and in 25 years his work and ability left their impress 
on many departments of that organisation. He is survived 
by his wife and his son, Dr. John Thompson. 


Births, Marriages, and Deaths 


BIRTHS 


AYLETT.—On Aug. 30, in London, Dr. Pamela Warner, the wife of 
Mr. P. D. Aylett——a daughter. ; 

BARCLAY.—On Sept. 4, in Nottingham, the wife of Mr, Robert 
Barclay, F.R.c.s.—a daughter. 

BEVAN.—-On Aug. 27, at Kyperounda, Cyprus, the wife of Dr. 
Charles Bevan—a daughter. 

FURNISS.—On July 22, at Dichpalli, Hyderabad, the wife of Dr. 
A. Lytton Furniss—a daughter. 

GavEY.—On Sept. 3, in London, the wife of Dr. C. J. Gavey, F.R.C.P. 

a daughter. 

HANBURY.—On Sept. 6, in London, the wife of Dr. 
Hanbury—a daughter. 

HENDERSON.—On Sept. 3, at Inverness, the wife of Dr. T. L. 
Henderson—a daughter. : 
VALLANCE-OWEN.-—-On Sept. 5, in London, the wife of Dr. John 

Vallance-Owen-——a son. 


MARRIAGES 


BARRY—-FRANCIS..-On Sept. 1, at Geneva, Patrick 8. 
M.R.C.S., to Patricia A. Francis. 

DONALD—BLEVINS.—On Sept. 3, at Fleet, Hants, James Donald, 
M.B., to Rosalind Blevins. 

FLINTAN-——GREIG.—On Sept. 1, at Caterham, Surrey, Peter Flintan, 
M.B., to Jean F. Greig. 


Desmond 


Barry, 


DEATHS 


ARCHIBALD.—On Sept. 2, Thomas Dickson Archibald, M.p. Toronto, 
aged 74. 

DAVIDSON.—-On Aug. 30, in Glasgow, Norman Grenville Walshe 
Davidson, 0.B.E., F.R.C.S.E., aged 68. 

Mortson.—On Sept. 3, at Bexhill-on-Sea, John Miller Woodburn 
Morison, M.pD. Glasg., F.R.C.P.E. 

NINNIS.—On Sept. 6, Roger Paul Ninnis, M.B. Durh., surgeon 
captain, R.N., aged 60. 
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Notes and News 


FROM DOCTORS’ PENS 


THE anthologist sets out to let us taste and try; and like 
a good pieman must remember that tastes differ—that some 
of his buyers will relish flavours which he perhaps finds 
coarse, acrid, frivolous, strange, or merely insipid. Dr. 
Edward F. Griffith, choosing extracts from the writings of 
doctors for his new anthology,' has tried to keep this in mind, 
as his choice of subjects shows. His quotations range from 
the doctor’s work to his amusements and troubles, his views 
on life, and his sentiments on death and immortality. Most 
of the great names of our profession—or most of those who 
put pen to paper—are represented here: Hippocrates, 
Rhazes, Galen, Paracelsus, Paré, Rabelais, Sir Thomas 
Browne, Harvey, Lord Lister, Sir James Simpson, and a host 
of others, and they speak to us as simply and directly in these 
little paragraphs as they did to their friends and students, 
It is no fault of Dr. Griffith’s that so many of our famous 
colleagues took themselves seriously: he does his best to 
redress the balance—especially in the section on health and 
diet, where we are reminded that though, like the lady in the 
song, we may be very good we’re human after all. Never- 
theless the many fine samples of vision, humility, fortitude, 
kindness, and humour in this book should set the medical 
reader inquiring for the full-length sources; and he will 
discover, ‘‘ with pride as well as interest,’’ as Lord Horder 
says in the foreword, ‘‘ what a noble literature members of 
his own profession have bequeathed to posterity.” 


ANSWER UP 


Transatlantic Quiz has taught us to relish the taunting 
voice asking (for instance): ‘‘ What is dowlas, and who 
complained about it ?”’ and the scornful rejoinder rolling 
almost certainly off Prof. Denis Brogan’s Scottish tongue : 
‘* Dowlas was a coarse kind of linen, much used in the sixteenth 
and seventeenth centuries, and Falstaff, of course... .’’ Those 
who feel sure they have a hidden talent for answering recondite 
questions can prove their mettle by sending for a copy (price 
ls.) of the general knowledge competition now being circu- 
lated by the Universities Federation for Animal Welfare 
(Uraw). Prizes of £2, £1, and 10s. are offered for the best 
answers, and there are 110 questions covering most fields of 
human experience. Many are too difficult for us ordinary 
uneducated ddéctors, demanding such things as ‘‘ What river 
has most tributaries ?”’ and ‘‘ What are the qualifications 
for membership of the Goldfish Club ?”’ But there are quite 
a few (like ‘*‘ What is a geriatrician ?”’) which even doctors 
will know. No one soul (Professor Brogan always excepted, 
of course) could hope to answer the whole catechism, but 
Uraw—lighting a new path for the Final examiners—allows 
entrants to form syndicates, search reference works, consult 
clairvoyants, or even pay someone else to find out. Those 
who would like to stretch their own and their friends’ wits in a 
thoroughly good cause should write for copies to the Business 
Secretary of U.F.A.W., 284, Regent’s Park Road, Finchley, 
London, N.3. 


Welsh National School of Medicine 

Dr. H. P. Himsworth, secretary of the Medical Research 
Council, wiil deliver the opening address of the session at this 
school on Thursday, Oct. 4. 


National Insurance Certificates for Outpatients 

The Ministry of Health has withdrawn the permission for 
lay officers to sign intermediate National Insurance certificates 
for hospital outpatients. In a circular to hospital authorities 
(R.H.B.[51]88) the Ministry remarks that attendance for 
treatment and the nature of the complaint do not necessarily 
indicate whether a patient is fit for work. ‘‘ In each case, 
therefore, the lay officer would have to obtain a medical 
opinion on the patient’s continued capacity or incapacity, 
and lay certification appears to effect little real economy in 
medical time.” 


Society for Cultural Relations with the U.S.S.R. 

Dr. Horace Joules, Dr. Ian Gilliland, and Dr. Mary Barber, 
who visited the U.S.S.R. this summer,will speak on the Soviet 
medical services to a medical audience on Thursday, Sept. 27, 
at 8 p.m., at 14, Kensington Square, London, W.8. Medical 
guests will be welcome. 


1. Doctors by Themselves. London: Cassell. 1951. Pp. 614, 2ls, 
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Biochemical Society 

A meeting of this society will be held at the Rowett Research 
Institute, Bucksburn, Aberdeenshire, at 11 A.M., on Saturday, 
Sept. 22, when scientific papers will be read. 


Cancer Research Award 

The council of the Middlesex Hospital Medical School 
have given the first Comfort Crookshank award for cancer 
research, which is to be made triennially, to Dr. John J. 
Bittner, professor of cancer research at the University of 
Minnesota. He is to deliver a lecture at the school at 
4.30 p.m.,on Monday, Oct. 8, on the Genesis of Mammary 
Cancer in Mice. Tickets may be had from the school secretary, 
Middlesex Hospital, London, W.1. 


National Blood Transfusion Service 

In the June quarter the service received 164,000 donations 
—the best response since the war and 23,000 more than in the 
first quarter of this year. Over 35,800 new donors were 
recruited in the quarter, bringing the total number to 450,000, 
its highest level since the war. Another 190,000 donors 
are needed if the steadily extending use of blood-transfusion 
is to be met without calling on each donor more than twice 
a year. 


World Health Organisation 

At its second session, which began at Geneva on Sept. 3, 
the W.H.O. Consultative Committee for Europe reconstituted 
itself the Regional Committee for Europe. Dr. J. D. 
MacCormack (Ireland) was elected chairman. The new 
committee, with headquarters at Geneva, will take over the 
work of the consultative committee, which has arranged 
conferences, and seminar discussions, organised group: 
training centres for health problems of regional importance, 
and provided services to individual countries on special 
problems, 


Vellore Christian Medical College, South India 

On Wednesday, Oct. 10, the Friends of Vellore are holding 
a reunion at the Caxton Hall, Westminster, London, 8.W.1 
At 3.30 p.m. Sir Henry Holland, F.R.c.s.£., will preside, and 
the speakers will include Dr. Rachel C hacko and Dr. Frank 
Lake. At the 6.30 p.m. meeting, when Dr. Robert Cochrane 
and Dr. Lake will speak, the new coloured sound film Adventure 


of Faith will be shown. The secretary is Miss Marjorie 
Chapman, Annandale, North End Road, London, N.W.11 


(Tel. : 
Teaching Mission to Israel and Iran 

A medical teaching mission, sponsored jointly by W.H.O. 
and the Unitarian Service Committee, has gone to Israel and 
Iran where its members will work with specialists in their 
respective fields, exchange information, lecture, and visit 
hospitals, clinics, and schools. The mission has the following 
members : 


Prof. Gordon K. Moe 
Prof. Hugo Theorell 


Speedwell 2311). 


(New York), 


physiology-pharmacology 
(Stockholm), 


biochemistry ; Prof. Paul 
Klemperer (New York), pathology ; Prof, Erik Warburg (Copen- 
hagen), internal medicine; Prof. Samuel Z. Levine (New York), 
pace diatrics ; Prof. Carl Semb (Oslo), general and thoracic surgery ; 
Prof. Leo M. Davidoff (New York), neurosurgery ; Mr. H. Osmond- 
Clarke (London), orthopedic surgery ; Prof. Leo G, Rigler (Minne- 
apolis), radiology ; Dr. Lucien E. Morris (lowa City), anesthesiology 
Prof. Edward Grzegorzewaki (W.H.O., Geneva), adviser on medic nal 
education; Dr. Karl Evang (Oslo), public health; Prof. John E, 
Gordon (Boston, Mass.), epidemiology; and Prof, Richard G, 
Tyler (Seattle, Washington), environmental sanitation. 
British Standard for Hospital Bedside Lockers 

This British Standard (8.s.1765/1951) is based on the 
results of an investigation into the requirements for lockers 
suitable for use in different types of hospital. In view of 
the wide variety of needs, it was decided not to attempt to 
lay down a restrictive specification for one pattern of locker, 
but to indicate the kind of articles—e.g., food, toilet requisites, 
and personal effects—for which the locker should provide 
separate accommodation and the minimum space to be 
allotted to each kind of article, and to specify the basic 
requirements relating to materials, dimensions, construction, 
and finish for wood and metal lockers for use in general 
wards, children’s wards, and infectious-diseases hospitals. 
Different patterns of locker are also given for use with or 
without an over-bed table; an appendix illustrates typical 
lockers which comply with the requirements of the standard. 
Copies of this standard, price 2s. 6d., may be obtained from 
the British Standards Institution, sales department, 24, 
Victoria Street, London, S.W.1, 


NOTES AND NEWS 
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U.S. Army Appointment 

Brigadier-General Silas B. Hays has been appointed deputy 
surgeon-general of the U.S. Army. 

General Hays, who qualified in 1928, served in the 
chief of medical supply for the European theatre. On returning to 
the U.S.A. he was appointed chief of the supply division, Office of 
the Surgeon- -General, where he remained until last year, when he 
was appointed surgeon of the Japan Logistical Command, 

A Visit to Birmingham 

Dr. E. D. Churchill, professor of surgery at the University 
of Harvard, and chief of the general surgical services, Massa- 
chusetts General Hospital, Boston, has accepted the invitation 
of the department of surgery of the University of Birmingham 
and the board of governors of the United Birmingham 
Teaching Hospitals, to spend October at the Queen Elizabeth 
Hospital as visiting professor. The university has conferred 
upon him the title of honorary professor of surgery. 


late war as 


More Crematoria 

Speaking at the joint annual conference of Burial and 
cremation Authorities at Harrogate on Sept. 6, Mr. Hugh 
Dalton, Minister of Local Government and Planning, said that 
cremation led to a great saving in the use of land for 
cemeteries. Today, throughout the country, municipal 
cemeteries covered more than 25,000 acres. ‘“ The shortage of 
land in and immediately around our towns and cities, and the 
urgent claims of housing, industry, schools, playing-fields and 
other open spaces, make it more than ever urgent that we 
should place some check upon the spread of cemeteries. 
Even after a long lapse of time, it is very difficult, both legally 
and physically, to divert cemeteries back to other uses.” 
He therefore welcomed the increase in the number of crema- 
toria. In 1950 he had authorised the building of six new 
crematoria—at Kingston upon Thames, Blackburn, Grimsby, 
Southend, Bolton, and Sunderland. This year he had chosen 
four other centres for new crematoria—south-west Middlesex, 
Halifax, Wolverhampton, and Porchester near Portsmouth. 
There are now 58 crematoria in England, Scotland, and 
Wales. 


EMERGENCY BED SERVIC cz.—In the week ended last Monday 
applications for general acute cases numbered 665. The 
proportion admitted was 93-4%. 

CoRRIGENDUM: Reactions of Isolated Human Asthmatic 
Lung and Bronchial Tissue to a Specific Antigen.—In this 
article by Dr. Schild and his colleagues (Sept. 1, p. 376) the 
dose numbered “2” in fig. 3a was 50 4g. In the notes to 
tables 1 and 1m the concentration of cortisone acetate should 
have been stated as 1 : 104. 


Prof. Robert Cruickshank is visiting Yugoslavia and Greece 
during September as consultant adviser to the World Health 
Organisation on the control of communicable diseases in these two 
countries, 

Prof. F. H. Bentley has left for the United States to give the 
Sommer lectures in the University of Oregon, Portland, and to fulfil 
engagements in the departments of surgery in the Universities of 
Michigan and Illinois. 


Appointments 


Cooper, J. A. L, 
urinary unit, 

Davis, W. S., M.B. 
hospitals. 

GRIFFITHS, EVAN, M.B. Lond., F.R. 
surgeon and medical supe rinte nde 4 
Glamorgan, 

JACKSON, J. P., M.B. Lond., F.R.C.S. : 
Harlow Wood Orthopedic Hospital, 
clinics. 

Kuper. 8S. W. A., M.B. Witwatersrand, D.P.H., D.T.M. & H., D.C.P.: 
clinical pathologist and biochemist, Brompton Hospital, London. 

MONCKTON, JOHN, M.R.C.S., D.O. : ophthalmic registrar, East Suffolk 
and Ipswich Hospital. 

SLESSER, BETTY, M.B. Edin., F.R.C,S.E. : consultant thoracic surgeon, 
Leicester Isolation Hospital and Chest Unit, Derbyshire Royal 
Infirmary and Derwent Hospital, Derby. 

Smitu, J. H. W., M.B. Leeds, D.A.: asst. aneesthetist, 
Royal Infirmary and Leicester General Hospital. 
THOMAS, J. G. S., B.M. Oxfd: anesthetist, South Down group of 

hospitals, Northern Ireland. 

THomson, J. F., M.B. Edin. : asst. 
Mickleover, near Derby. 

WHITTLE, J. H., M.D., B.SC. 

WILLCOCKS, ANN, M.B. 
medicine 


: consultant ansesthetist 
Bradford yea Infirmary. 
Belf., D.A.: anesthetist, 


» genito- 
West Tyrone group of 


R.¢ : consultant 
qi nd Ge neral Hospital, 


asst. orthopedic 


surgeon, 
Mansfield, 


and associated 


Leicester 


psychiatrist, Pastures Hospital, 
Lond., D.P.H. : 
Sydney, M.R.C.P. : 
, Cambridgeshire chest clinic. 


deputy M.O.H., Exeter. 
senior registrar in chest 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated. Canvassing disqualifies, but candidates may normally 


visit the hospital by appointment. 











puty 


ar as 
ig to 
ce of 
n he 


rsity 
ussa- 
ution 
ham 
ham 
beth 
erred 


and 
{ugh 
that 
1 for 
cipal 
ge of 
i the 
yand 
t we 
eries. 
gally 
ses.” 
ema- 
new 
nsby, 
nosen 
lesex, 
outh. 

and 


nday 
The 


matic 
. this 
3) the 
tes to 
hould 


yreece 
Tealth 
se two 
ve the 


o fulfil 
ties of 


renito - 
oup of 


sultant 
spital, 


irgeon, 
ciated 
D.C.P. : 
ondon. 
Suffolk 


irgeon, 
Royal 


sicester 
oup of 
ospital, 
Exeter. 


n chest 


al and 
, unless 
ormally 





Tue Lancer] THE LANCET GENERAL ADVERTISER [Serr. 15, 1951 












This asthma 
Puzzle... 


‘FRANOL’ is often the answer to one side of the 
Asthma puzzle—the problem of symptomatic treatment. 
The powerful anti-spasmadics ephedrine and 
theophylline and the sedative ‘Luminal’ are combined to 
provide balanced and effective action, both in preventing 
night attacks and in providing daytime control. 

When prolonged treatment is necessary, 

‘FRANOL’ remains continually effective at the same dosage 
and is not habit-forming. 


Write for detailed f FE: 
medical literature. — 





Regd. Trade Mark 
iwaaa:m PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 











’ 


SVOLPAR? toc consaceyion 


VOLUNTARY PARENTHOOD 


—VOLPAR contains the most effective 
spermicide available, phenyl mercuric acetate.’ 
—VOLPAR is perfectly non-toxic, even 
on prolonged use. 

—VOLPAR is formulated with a base 
which ensures its ready liberation and rapid 
diffusion. 

—VOLPAR is free from odour and is in 
every way esthetically acceptable. 
—VOLPAR is approved by the Family 
Planning Association. 

Available as Volpar Gels and Volpar Paste. 
A combined packing of Volpar Paste and 
Applicator is also available. 
For maximum safety Volpar Gels or Paste 
should be used with a cap or sheath. 


Further information is available on request to 
the Medical Department 


THE 
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WHEN THE “HITTING POWER” OF A PATIENT 


depends on maintaining a high-protein diet. .. 


the best and most practical way of ensuring extra 
protein ‘off the ration’ is to include Sanatogen con- 
centrated protein tonic on your patient’s dietary. 


95% PROTEIN — NO CARBOHYDRATE 


Sanatogen contains 95% casein with the addition of 5% 
sodium glycerophosphate. The purity and quality of its 
protein content are unsurpassed. Taken thrice daily, 
Sanatogen supplies 32 grammes of protein — equal to the 
amount in 6 oz. of lean beef. Containing neither fats nor 
carbohydrates, Sanatogen is absorbed twice as quickly as 
casein dissolved by sodium, as shown by physiological and 
clinical experiments. 


24 





INDICATIONS. Sanatogen can be recommended for con- 
ditions calling for high-protein diets, viz.— malnutrition, 
convalescence, diabetes mellitus, certain types of nephritis 
and hepatitis, toxaemia of pregnancy, intestinal disorders 
such as sprue, coeliac disease, colitis, after extensive burns 
and injuries attended by shock, and during the dietary 
treatment of obesity. Practitioners who wish to carry out 
their own clinical tests will be given every help. Please 
write to the Medical Department, Genatosan Limited, 
Loughborough, Leicestershire, 


for further information and SANATOGEN 


medical samples. FOR HIGH PROTEIN DIETS 


The word ‘Sanatogen’ is the registered trade mark of Genatosan Ltd., Loughborough, Leics. 
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Three 
Good 











which place HYPON Tablets in the fore-front of analgesics 
and antipyretics. 
@ A balanced formula which provides a high degree of synergistic action. 
@ Full therapeutic effect of the combination of Acetylsalicylic “Acid, 
Phenacetin and Codeine Phosph. 


@ Speedy disintegration and absorption. 


NI 






+ tivo more! 


@ The counter action of the side effects of depression 





by the inclusion of Caffeine. 


| 
l1\ |) () \ @ The avoidance of constipation by a minimal 


TABLETS dose of Phenolphthalein. 








Please addressenquiries to — 
MEDICAL DEPARTMENT, CALMIC LIMITED, CREWE HALL, CREWE 
TELEPHONE : CREWE 3251 (5 lines) 


Manufacturing Chemists 
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When convalescents 


need a pick-me-up 


MOUSSE 


Z 7, Z 





may well be Ti andwet 


Moussec is a perfect natural sparkling stimulant 


for cases of mental depression, debility and general 














apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself. 


The Baby bottle (one glass size) is both adequate 
and economical. It ensures that the patient gets 
the benefit of Moussec always in its freshest, 
most sparkling form. ) 
Baby Moussec is obtainable from all Wine 
Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/- and 17/-. 


MOUSSEC LTD., RICKMANSWORTH, HERTS. 


‘ 





26 











Tue Lancer] THE LANCET GENERAL ADVERTISER [Serr. 15, 1951 


-) 





Various authorities having obtained 


i, , 
Y ddlddddddluuyuyj 


Satisfactory Therapeutic Results 





PREGNENOLONE 


RHEUMATOID ARTHRITIS 


Roussel Laboratories Ltd. have decided 
to make Pregnenolone available to the 
Medical Profession 


IN TABLET FORM EXCLUSIVELY 





Average dosage is 3 to 6 glossettes of 100 mg. daily for 8 weeks. The 
complete lack of toxicity allows up to 1,000 mg. daily to be used. 


BY SUBLINGUAL ADMINISTRATION UY, 
Boxes of 10 and Bottles of 100 glossettes 
ROUSSEL LABORATORIES LIMITED , 
847 HARROW ROAD, LONDON, N.W.10 LADbroke 3608 4, 
VUE —Y 


WOW 





BRONCHO-PULMONARY MEDICATION 








a 


~PULMO-BAILLY 


Constituents 





Properties 

GUAIACOL: . . . . Antiseptic, Leucocytogenetic, and Expéctorant 
SS cee oe Sle Sy eae 8 Se es Cough Sedative 
_ PHOSPHORIC ACID: ... .'. +. Tonic and Restorative 


Approximate percentages: Guaiacol, 1.5 ; Codeine, 0.14, Phosphoric Acid, 50% H3 PO4, 3.00 








PULMO-BAILLY restrains broncho-pulmonary infection, facilitates 
elimination of bronchial secretions, soothes irritating and fatiguing 
cough, restores appetite, nervous and physical tone. 





Important in:—Bronchitis and broncho-pulmonary affections, Influenza, 
Bronchiectasis, Tracheitis, Chest congestion of the aged. 





PACKINGS : Bottle of 90 c.c. Dispensing packs: 16 and 80 fluid ounces. 


Clinical Sample and Literature on request. 


BAILLY LTD., LONDON 
Sole Concessionaires : 


BENGUE & CO., LTD., Mfg. Chemists, MOUNT PLEASANT, ALPERTON, MIDDX. 
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PHILIPS 








DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE 
Weight, complete with 
all accessories, 

only 36 Ibs. 


» NE of the most outstand- | The extreme fidelity of this instrument, brought 
ing instrument develop- | about by built-in standards of high accuracy, 

ments of recent years, the | is such that it does not have to be compared 

“ Cardioluxe ’”’ Direct-Writing Electrocardio- | with the so-called “ standard ’’ photographic 

graph enables physicians to record all modern | apparatus. Complete freedom from inter- 


electrocardiographic leads ang ond ference guaranteed under all conditions. 
accurately, and in the minimum of time. | Write for full details. 


PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


BLECTRO-MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON, Fake. 
rt 








Made in England 
Obtainable from all Surgical Instrument suppliers 
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Lucozade 


is never refused 


The genius of Lucozade is in its power to prevail over an 
unwilling appetite. Once tasted, Lucozade is never refused 
as it presents the energising and restorative properties of 
glucose in an irresistible form. Whenever glucose is needed 
Lucozade may safely be recommended. Adults and children 
° alike need no coaxing to take this sparkling glucose drink. 


Lucozade 


An improved form of Siucos= therapy 























LUCOZADE LTD - GREAT WEST ROAD ;- BRENTFORD : MIDDLESEX 
M23 





wUGElT 


WITHOUT 
SHADOW 


Kelvin Shadowless lamps were specially designed in col- 
laboration with eminent surgeons. They providean intense, 
cool diffused light without shadow, are non-dazzling and 
can be tilted to any desired working position. Strong and 
robust, they have no mirrors or lenses and maintenance 
is simple. 

Kelvin Shadowless lamps are used in many important 
hospitals both in this country and throughout the world. 
A number of models is available to suit every require- 
ment. Write for full details to : 





Krilo 


KELVIN HUGHES 22£c1s10n isrruments =KE> 


KELVIN & HUGHES (INDUSTRIAL) LTD. 2 CAXTON STREET, LONDON,S.W.1 
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Members of the medical 
profession recognize the 
** Perfex '’ Enema Syringe 
as a superior product of 
its kind. It is long-lasting 
because of the finest 
quality seamless rubber used in its construction. 

The ‘‘ Perfex ’’ has a perfect finish . . . is hygienic and 
easily kept like new. Complete with bone rectum pipe, 
rubber vagina pipe and leather shield, and packed neatly 
in an attractive box. 





J]. G. INGRAM & SON, LTD. 


THE LONDON INDIA RUBBER WORKS 
HACKNEY WICK, LONDON. E9 

















We’re both babies for Groats 


Before and after baby arrives the mother will benefit 
by taking Robinson’s Groats and milk regularly. 
For baby during the weaning period, and in fact, 
right through the toddler stage, Groats provides 
essential nutriment, for it is rich in fat, protein 
and has 


and vitamin Bi a high caloric value. 


Robinson’s 
‘patent’ Groats 


SPECIALLY FORTIFIED—ONE MINUTE TO COOK 


Leaflet “Cereals in Infant 
Feeding” will be sent on 
request. Keen, Robinson, 
Dept. MB Carrow, Norwich 











CVS-105 
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The facts about 
Glucose 


Glucose, a term used to include a substance 
resulting from the partial hydrolysis of starch, 
is in practice a general description rather than a 
precise one. It is applied to medical preparations 
which contain additives that may not always be 
wanted and to commercial products of varying 
degrees of refinement. To identify Glucose in 
its purest form, and only in this form, the term 
Dextrose is used. 


Dextrose, as found in the blood and tissues, 
is the sugar into which the body converts all 
carbohydrates. Requiring neither digestion nor 
chemical alteration, Dextrose is used by the body 
as a source of immediate energy. 


The Dextrose (pure medicinal Glucose) produced 
by the Pharmaceutical Division of Corn Products 
Company Limited is prepared in two convenient 
torms :— 


Dextrosol Powdered Glucose 





This contains no additives of 
any kind. It can be taken in 
large quantities without caus- 
ing nausea, and should be 
prescribed in all cases where a 
patient needs a source of heat 
and energy with the least 
demand on the digestion. 
Packed in 1 Ib. cartons. 





Dextrosol Karo Glucose Syrup 
. for Infants and Children 





An appetising blend of pure Glucose 
and selected carbohydrates, carefully 
balanced to provide the ideal sugar 
addition to the milk diet of arti- 
ficially-fed infants. Of special value 
in cases of nutritional disorder. 
Spread on rusks, bread, etc., it 
offers an excellent supplementary 
source of energy for growing 
children. Packed in 1 Ib. tins. A 
Karo Baby Book is available for the 
guidance of mothers. 





Professional samples of both Dextrosol products 

will be gladly provided. For further information, 

doctors are invited to write to the Dextroso/ 

Information Bureau, a House, 125/ 130 
Strand, London, W.C.2. 


DEXTROSOL 


BRAND 
Glucose Products 


are prepared by the Pharmaceutical Division of 
CORN PRODUCTS COMPANY LIMITED 
A Member of ihe :own & Polson Group 
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ST. ANDREW’S HOSPITAL venta visorvers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT : THOMAS TENNENT, | M. D., F.] EEC.2.. DPD. Pm. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
{incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patiente 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branche: 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica} 
research. Psychotherapeutic treatment is employed when indicated 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acre- 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupationa! 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lilanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 











At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars cake to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. ‘ 








MUNDESLEY SANATORIUM 


MUNDESLEY, NORFOLK 


TERMS FROM 14 GUINEAS WEEKLY (Single Room). Waiting list: 2 weeks 
a * jl ne Rf (Shared Room). Immediate vacancies 


Medical Superintendents : 








E. C. WYNNE-EDWARDS GEORGE H. DAY 
M.B.(Cantab.), F.R:C.S.(Edin.) M.D.(Cantab.) 
For all information apply THE SECRETARY Telephone: Mundesley 94 and 95 (2 lines) 

















CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 





Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
Eg | A PRIVATE HOSPITAL FOR THE Teleph 


TREATMENT OF NERVOUS AND MENTAL DISCRDERS Ropwey 4242 (2 lines) 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician Dr. C. M. T. HASTINGS, assisted by An Iilustrated Prospectus giving fees, which are reasonable, 
a resident Medical Staff and visiting Consultants may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON. 








————_ 
Slapas 


NORTHUMBERLAND HOUSE) THE COTSWOLD SANATORIUM 


Green Lanes, Finsbury Park, N.4 


A PRIVATE mosrrrat, ter the Sretnent of pete ona nervous m- On the Cotswold Hills, seven miles from Cheltenham, 
nesses. Conveniently situated and easy of access from all parts. ipped 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- Stroud and Gloucester, br So for the treatment of 
pe Patients received without certification. Insulin Coma Unit. | Pulmonary Tuberculosis. 

A, Poa Paychosatary. Trained Resident and Visiting Staff. 








Terms from £10 per week 
TA: d Hill 7866 le. 
| tia te Full ars from SECRETARY, COTSWOLD SANATORIUM. 
Medical | eleorama :* Su ROBERT M. RIGGALL, Member, British | CR HAM, G GLOUCESTER. 
Psycho-Analyticat Society. Teleph : Wit be 2181 Telegrams: ‘‘ Hoffman, Birdlip” 
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CHEADLE ROYA 


CHEADLE 
CHESHIRE 


The object of this Hospital is to provide the most efficiem 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The — is governed by a Committee appointed by 


A Registered Hospital for MENTAL DISEASES and its  [rustee 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, 


N. Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


VOLUNTARY, ata ™ =” CERTIFIED PATIENTS 


Telephone : GATLFY 2231 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
— or Voluntary status. Modern forms of treatment, 

luding sychotherapy, mnarco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 


___ DOUGLAS MACAULAY, M.D., D.P.M. 





FUNCTIONAL NERVOUS DISORDERS 


BOWDEN HOUSE, HARROW-ON-THE-HILL 
Est. 1911 Tel. BYRon 1011 
(Incorporated Association not carried on for profit) 

Private Nursing Home in pleasant surroundings, providing a high standard 
of individual care and treatment of nervous disorders in Men and Women. 

All patients have separate rooms and begin with a Diagnostic week, when 
clinical, pathological and radiological investigations are made. Modern 
treatments available. 

Medical Director: H. Cricuton-MILter, F.R.C.P. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 
of treatment carried out. Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now epen. Fees from 6 gns. per week 
upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : 





Norwich 20080 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 


For Mental Cases with or without Certificates 
Fees from Seven Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 

For forms of admission, &c., apply to the Resident Physician, 

CEDRIC W. BOWER. 
INTERVIEWS IN LONDON BY APPOINTMENT 





Academic and Educational 





ROYAL COLLEGE OF SURGEONS OF ENGLAND 
PROFESSORSHIP OF HUMAN AND COMPARATIVE ANATOMY 
The Council invites applications for the Sir William Collins 

Professorship of Human and Comparative Anatomy. The 

salary will be from £2000-£2500 p.a., according to age and 

academic status, with arrangements for membership of the 

F.S.S.U. The election is an open one, but the Council reserves 

the right to invite individual applications. 

Particulars and terms of appointment may be obtained from 
the Secretary. Applications, with the names of 2 referees, must 
reach the College not later than the 30th Nov ember, 1951. 

KENNEDY CASSELS, Secretary. 

Lincoln’s Inn-fields, London, W.C.2. » tts 


ROYAL COLLEGE OF SURGEONS OF ENGLAND. 





SURGERY LECTURES AND CLINICAL CONFERENCES 
SEPTEMBER AND OCTOBER, 1951 
A course of 24 Surgery Lectures, with 10 Clinical Conferences 
at certain selected hospitals, will be “held from 25th September-— 
12th October, 1951. Only a limited number of students can be 
accepted for the conferences. 
Fees : whole course £12 12s., Lectures only £8 8s. 
Applications, accompanied by a cheque for the appropriate 
fee, should be sent to W. F. Davis, Esq., Deputy Secretary, 
Royal College of Surgeons of England, Lincoln’s Inn-fields, 
W.C.2, from whom full information concerning the above course 
may be obtained (HOLborn 3474). 


THE WELSH NATIONAL SCHOOL OF MEDICINE 
(UNIVERSITY OF WALES) 

MORGAN E. WILLIAMS BEQUEST 

Grants are available from the above Fund for award to medical 
practitioners and to non-medical men engaged in work of medical 
importance who are ordinarily resident in the County of 
Glamorgan. 
The purpose of the Grant is to assist those wishing to travel 
abroad on short visits of medica] interest. 
Applications for Grants in 1952 must be received by the 
Secretary of the School, 34, Newport-road, Cardiff, from whom 
further particulars may be obtained, not later than Ist October, 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 
AUTUMN TERM, 1951 

A course of Lectures for Postgraduates will be given by visiting 
lecturers at The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1, during OCTOBER—DECEMBER, 1951, on THURS- 
DAYS at 5 P.M. on ** PROBLEMS OF INFANCY.” 
11th October - The First Years of. . Prof. A. V. NEALE 

Life 
. Breast-feeding ..Dr. CHARLOTTE NAISH 
-Vomiting in..Dr. G. H. NEwns 

Infancy 


18th October 
25th October 


Ist November ..The Disorders of..Prof. R. 8. ILLINGWORTH 
Sleep 
8th November ..The Disorders of..Dr. A. WHITE FRANKLIN 


the Skin-in Early 
Infancy and their 
Management 
.Orthopeedic Prob-..Mr. J. C. R. 
lems in Infancy 
22nd November ..TheWelfare Centre. . Dr 
29th November ..Minor 
Problems 
..-Common Feeding..Dr. R. Mac KEITH 
Difficulties 
-Psychological..D 
Problems in Early 
Childhood 
The fee for the course of 10 lectures is £3 3s. 
Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
Health, The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is advised as the number of 
tic kets is limited. G. H. NEwns, Dean. 


‘UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 
INSTITUTE OF PSYCHIATRY 
: the Bethlem Royal Hospital and the Maudsley 
Hospital) 
LECTURE AND DEMONSTRATION COURSES FOR POSTGRADUATE 
STUDENTS IN PSYCHIATRY 
to be given at the Maudsley een. Denmark-hill, London, 
S.E.5 
During the Autumn Term beginning on IST OCTOBER, 1951, 
the following lecture and demonstration courses in preparation 
for the University of London and the Conjoint Diplomas in 
Psychological Medicine will be given :— 
For First-Year Students : Course 1. Anatomy, Physiology, 
(on Monday, Tuesday, Physiological Psychology, 
and Thursday afternoons Biochemistry in connection 


15th November HINDENACH 


. E. W. HART 
Medical. .Dr. J. H. GrBBENS 


6th December 


13th December r. MILDRED CREAK 


(associated with 


from 3 P.M.) with the Central Nervous 
System, Neurophysiology (47 
Lectures), 


Course 2. Methods of Psychi- 
atric Examination (5 Lec- 
tures ). 

For Second-Year Students : Course 11. Child Development 

(on Wednesday and (10 Lectures ). 

Friday afternoons from Course 12. Child Psychiatry, 

3 P.M.) including , Mental Deficiency 
(23 Lectures). 

Course 13. Administrative 
Procedure and Legal Rela- 
tionships (10 Lectures). 

Course 14. Social Medicine and 
Legislation (7 Lectures). 

Course 15. Occupational Aspects 
of Psychiatry (7 Lectures). 

The fee for the terminal course of either first or second year 
lectures is £12 12s., individual] series of lectures pro rata, enrol- 
ment fee £1. 

For detailed syllabus and further particulars, please apply to 
the Dean, Institute of Psychiatry, The Maudsley Hospital, 
Denmark- hill, London, 8.E.5 (Telephone : RODney 2634). 

TUBERCULOSIS EDUCATIONAL INSTITUTE 
Godalming, Surrey. 

A 3-day CLINICAL COURSE will be held at King George V 
Sanatorium on 23RD, 24TH, and 25TH OCTOBER. Fee £3 3s 
Market Drayton, Shropshire. 

3-day CLINICAL COURSES will be held at Cheshire Joint Sana- 
torium on 10TH, 11TH, and 127TH OCTOBER and 28TH, 29TH, and 
30TH NOVEMBER. Fee £3 3s. per course. 

Applications for further information and enrolment should be 
addressed to the Secretary, Tuberculosis Educationa] Institute, 
Tavistock House North, Tavistock-square, London, W.C.1. 


TUBERCULOSIS EDUCATIONAL INSTITUTE | 


Aberdeenshire. A 3- -day CLINICAL COURSE will be held 
at the Red Cross Sanatoria of Scotland (Tor-na-Dee and Glen 
o’ Dee) on 17TH, 18TH, and 19TH OCTOBER. Fee £3 3s. 

Applications for further information and enrolment should 
be addressed to the Secretary, Tuberculosis Educational 
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Institute, Tavistock House North, Tavistock-square, London, 
W.C.1. 
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THE ROYAL INSTITUTE OF PUBLIC HEALTH AND 
HYGIENE 


THE CERTIFICATE, AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next Bi-annual Course of Instruction for the Certificate 
in Public Health (C.P.H.), and for the Diploma in Industrial 
Health (Part 1), will commence on 5TH OCTOBER, 1951. 

This leads to courses for the Diploma in Public Health, and 
for the Diploma in Industrial Health (Part IT). 

All courses may be taken either whole-time, or part-time. 

Prospectuses, enrolment forms, and full details may be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone : LANgham 2731-2). 


INSTITUTE OF ORTHOPADICS 





COURSE IN ADVANCED CLINICAL ORTHOPAEDICS 
1sT—6TH OCTOBER, 1951 
Monday, ist October, Town Section 
10.00 a.M.—..Laboratory Studies in..Dr. C. H. Lack 
Joint Disease 

11.15 A.M.—.. The Differential Diagnosis. . Dr. E. 
of Monarticular Arthritis’ 
12.45 P.M. ..Lunch 

2. - Limb Beeaiietion ie. 3.3 P 


G. L. BYWATERS 


iS 


. JAMES 
3.00 P.M. 
4.00 P.M. ..Tea 
4.30 P.M.— ..Anatomy of Pectoral..Dr. J. JoserH 


5.30 P.M. Girdle 
Tuesday, 2nd October, Town Section 


10.00 a.M.—. .Coxa Vara ..Mr. P. H. NEWMAN 
NOON 
12.45 P.M. ..Lunch 
2. re Ay -M.— ..Clinical Demonstration ..Mr. A. T. Fripp 
P.M. 
4.00 P.M. ..Tea 
4.15 P.M.— .- Biochemical Studies in..Dr. T. F. Dixon 


5.15 P.M. Joint Disease 
Wednesday, 3rd October, Town Section 
10.00 a.mM.—.. Recurrent Dislocation of..Mr. V. H. ELuis 

11.00 a.m. the Shoulder 


11.15 a.M.~.. Anatomy of the Hip .. Dr. J. JOSEPH 
12.15 P.M. 

12.45 p.m. ..Lunch 

2.00 p.M.— ..Clinical Demonstration ..Mr. H. J. SEDDON 
4.00 P.M 


4.00 P.M. ..Tea 
4.30 P.M.— ..Pathological Demonstra-..Dr. A. D. THoMsON 


5.30 P.M. tion: Bone and joint 
Tuberculosis 
Thursday, 4th October, Country Section 


10.00 aA.M.— 
11.30 A.M. 

12.45 P.M. ..Lunch 

2.00 p.m.— ..Osteo-arthritis of Hip ..Mr. K. I. NISSEN 


4.00 P.M. ...Tea 
Friday, sth October, Country Section 


- Tuberculosis of Hip ..Mr. J. A. CHOLMELEY 


10.00 a.M.—..Skeletal and’ Visceral..Dr. F. H. STEVENSON 
NOON Tuberculosis 
12.45 P.M. ..Lunch 


2.00 Pate ..Plasties in Orthopedic. .Dr. J. T. SCALES 


4.00 P.M. ..Tea 
Pros eA 6th October, Town Section 
10.00 a.M.—.. Painful Disorders of the..Mr. V. H. ELuis 
R Shoulder 
11.15 aA.M.—. . Osteo-chondritis ..Mr. H. J. BuRRows 


The fee for the course (including lunch and tea) is 7 guineas. 


Early application should be made to the Dean at 234, Great 
Portland-street, London, W 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 
INTENSIVE POSTGRADUATE COURSE ON GENITO-URINARY SURGERY 
8TH OCTOBER-22ND OCTOBER, 1951 

The course will include systematic lectures, outpatient 
sessions, ward visits, operating sessions, and tutorial demon- 
strations. Hours of work 10 a.M.—6 P.M. 

The fee for this course is 10 guineas, payable in advance. 

Applications should be made to the Secretary, Institute of 
Urology, ' St. Peter’s Hospital, Henrietta-street, London, W.C.2. 





INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND 8T. PAUL’S HOSPITALS 
POSTGRADUATE COURSE IN VENEREOLOGY 
8TH OCTOBER-8TH DECEMBER, 1951 
The course will include systematic lectures and demonstrations, 
covering the whole subject, outpatient clinics and weekly ward 
rounds at the London Lock Hospital 
Fee for the course is 12 guineas. 
Applications to the Secretary, ae aK of Urology, c/o 
St. Peter’s Hospital, Henrietta-street, W.( 


THE LONDON HOSPITAL MEDICAL COLLEGE. 
Applications are invited for the post of DEMONSTRATOR 
IN ANATOMY which is now vacant. Initial salary £600 p.a., 
rising by annual increments of £50 to £750 p.a., together with 
membership of the F.S.S.U. and family allowances of £50 p.a. 
for each child. 

Candidates, who must be medically qualified, should forward 
applications (3 copies), together with the names of 2 referees, 
to the Secretary, the London Hospital Medical College, Turner- 
street, E.1, not later than 14 days after the appearance of this 
advertisement. 








INSTITUTE OF NEUROLOGY (Queen-square), London, 
W.C.1 


(The National ees Queen-square, and The Hospital for 
ervous Dise ASeS, Maida Vale) 

A Full-time COURSE IN CLINICAL NEUROLOGY will be held 
at The National Hospital, Queen-square, for 10 weeks beginning 
on 8TH OCTOBER, 1951, consisting of lectures and demonstrations 
in medical neurology, anatomy and physiology of the nervous 
system, methods of examination, neuropathology, and 
psychology. 

The lectures are given at 12 NooN and 2 P.M. daily, and 
arrangements can be made for students to attend these without 
entering for the full course. 

Application oe be made to the Dean, Institute of Ne proleay 
(Quee n- square ) , The National Hospital, Queen- ‘square, Ww. 


INSTITUTE OF NEUROLOGY (Queen-square), London, 


(The National Hospital, Pies ns ee and The Hospital for 
Nervous Disea ases, Maida Vale) 
A COURSE OF CLINICAL DEMONSTRATIONS, open to postgraduates 
will be held at The National Hospital, Queen-square, 


on 
WEDNESDAYS at 4 P.M. from 10TH OCTOBER-12TH DECEMBER, 
1951, inclusive, and also on SATURDAYS at 10.30 a.m. from 


13TH OCTOBER-15TH DECEMBER, 1951, inclusive. 

Application for a ticket should be made in writing to the 
Dean, Institute of ent (Queen-square), The National 
Hospital, Queen-square, W.C.1, and a remittance of 1 guinea 
to cover the fee should be enc idoste 


INSTITUTE OF UROLOGY in association with 
St. Peter’s and St. Paul’s Hospitals. Part-time BIOCHEMIST 
(medical qualification not essential) required to undertake 
research and laboratory investigation in connection with 
urological disease. Graduates of at least 2 years standing may 
apply. Appointment (approximately half-time) might suit 
applicant engaged in preparing thesis for higher degree. Salary 
commencing at £450 p.a. 

jhe: Secretary, Institute of U rology, Henrietta-street, 

.C.2, stating age, qualific ations, and experience, and enclosing 
ss .of 2 recent testimonials. Closing date 31st October, 





BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON), INSTITUTE OF ORTHOPZ:DICS (in 
association with the Royal National Orthopedic Hospital). 
Applications are invited for the post of ASSISTANT IN BIO- 
CHEMISTRY for work in the metabolism laboratories at the 
country section at Stanmore. To start on or before Ist October, 
1951. Salary £600—-£50—-£750, subject to superannuation 
(F.S.8.U.).. Appointment is whole-time for 1 year in the first 
instance with eligibility for re-election. Applicants should be 
chemical graduates with preferably postgraduate experience in 
biochemistry. 

Applications, giving full particulars, and the names of 3 
referees, to the Secretary of the Institute of Orthopeedics, 234, 


conn Portland-street, London, W.1, by 22nd September, 
951. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE, Keppel-street, W.C.1. Applications are invited for 
the appointment of JUNIOR LECTURER IN TROPICAL 
MEDICINE. Appointment is for 2 years in the first instance. 
Medical qualification and knowledge of tropical medicine 
essential: teaching experience desirable. Salary £900 p.a.— 
£100- £1100 p.a., with family allowanc es (£50 p.a. for each child) 
and superannuation under the F.S.S.U. 

Applications, stating age, <aumae ations, and experience, 
should be sent to the Dean not later than 30th September, 1951. 


THE UNIVERSITY OF MANCHESTER. Rheumatism 
RESEARCH CENTRE. Applications are invited for the full-time 
post of LECTURER IN RHEUMATIC DISEASES. Salary, 
according to qualifications and experience, in the scale £700- 
£100-£1800 p.a. Membership of the F.S.S.U. and children’s 
allowance scheme. Candidates should have a wide experience 
of general medicine. Some previous experience of clinical 
research desirable but special experience of rheumatic diseases 
not essential. 

Applications should be sent not later than 15th October 
to the Registrars, The University, Manchester, 13, from 
whom further particulars and forms of application may be 
obtained. 


UNIVERSITY OF GLASGOW. Ap pplications are invited 
for appointment to a SENIOR LEC TO RESHIP IN EXPERI- 
MENTAL PHARMACOLOGY. A medical qualification is not 
essential. Salary scale £1500-£1800 for medically qualified, 
£1150—-£1400 for non-medically qualified. Initialsalary according 
to experience and qualifications. F.S.S.U. and family allowance. 

Applications (6 copies), should be lodged, not later than 29th 
September, 1951, with the undersigned, from whom further 
particulars may be obtained. 

Rorgt. T. HuTCHESON, Secretary of University Court. 





Hospital Services : Senior Appointments 


(See Note under Appointments, p. 504 of Text.) 





UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications are invited for the post of Part-time 
SENIOR HOSPITAL MEDICAL OFFICER in the Venereal 
Diseases Department to attend 3 half-days a week. The success- 
ful candidate will be required to start duty on Ist January, 1952. 
Salary will be in accordance with the terms and conditions of 
service of medical and dental! officers. 

Applications (12 copies), together with the names of 2 referees, 
should be submitted to the Secretary by 5th October, 1951. 
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Provincial 


BRISTOL (near). HORTHAM COLONY. South Western 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of 
DEPUTY MEDICAL SUPERINTENDENT at Hortham 
Colony, Bristol. This Colony with its ancillary units in Stroud 
and Bath contains about 840 Beds. The appointment will be 
on a whole-time basis in the Senior Hospital Medical Officer 
grade. Applicants should possess high medical qualifications, 
and previous experience in mental deficiency is essential. The 
successful applicant will have charge of beds at Hortham 
Colony, and will be required to work under the general direction 
of the Medical Superintendent. 

Applications (12 copies), stating date of birth, qualifications, 
and experience, together with 12 copies of 2 testimonials, and 
the names and addresses of 2 referees, should be sent to the 
Secretary of the Regional Hospital Board, 5, Cotham Lawn-road, 
Bristol, 6, so as to reach him not later than 30th September, 1951. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a Whole-time CONSULTANT in 
Psychiatry for duties at Broadgate Hospital, Beverley. The 
successful candidate will be given clinical charge of beds and 
will be required to undertake extramural! clinical duties within 
the Hull, Scarborough, or Bridlington areas. Residential 
accommodation is available if required. Candidates for the 
appointment should have extensive experience and hold high 
qualifications in medicine and psychiatry. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary, Park-parade, Harrogate, by not 
later than 13th October, 19: 51, 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified practitioners for the whole-time 
appointment of DEPUTY BLOOD TRANSFUSION OFFICER 
(Senior apg Medica! Officer scale) of the Blood Transfusion 
Service in the Leeds region. The person appointed will be 
required to act as Deputy to the Regional Blood Transfusion 
Officer and opportunities will be given for origina] work and 
research of an academic nature. Applicants must have been 
qualified at least 6 years and some previous experience in 
clinical pathology would be desirable. The headquarters of the 
Service is at the Regional Blood Transfusion Centre, Bridle Path, 
York-road, Seacroft, Leeds. 

Applications, stating age, qualifications, and details of 
experience, together with the names of 3 referees, should be 
forwarded to the Secretary to the peers. Park-parade, Harrogate, 
aot later than 29th September, 1951 





NEWCASTLE REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for 2 appointments of ASSISTANT RADIO- 
THERAPISTS (Consultant status) to the staff of the Newcastle 
Regional Cancer Organisation. Each of the successful applicants 
will work mainly at one or other of the radiotherapy sub- 
centres serving Cumberland and Tees-side, and will be required 
to reside at Carlisle or Middlesbrough respectively. Details 
of the appointments may be obtained from the Director, Regional 
Cancer Bureau, 3, Windsor-crescent, Newcastle upon Tyne, 2. 
Whole-time or part-time for a minimum of 9 notional half-days 
per week. Salary according to national terms and conditions 
of service and subject to National Health Service (Super- 
annuation) Regulations, 1950. 

Applications, together with names and addresses of 1-3 
referees and/or 1—3 testimonials, to be sent to the Senior Adminis- 
trative Medical Officer, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, within (28 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for appointment to the position of ADMINIS- 
TRATIVE MEDICAL SUPERINTENDENT to the Hospitals 
included in the Northern Ayrshire and Southern Ayrshire 
Boards of Management Areas. The Hospitals included in these 
groups contain approximately 2000 Beds and comprise units 
for all categories of patients. Experience in hospital adminis- 
tration is essential. The salary will be on the scale £1400- 
£50-£1750 p.a. The above appointment will be subject to the 
National Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualific ations, and 

experience, and present appointment, and giving the names 
of 3 referees, should be submitted not later than 30 days 
after the publication of this advertisement to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, C.2. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time NON-RESIDENT 
CONSULTANT PSYCHIATRIST AND MEDICAL SUPER- 
INTENDENT, Springfield Hospital, Manchester (over 600 
Mental Beds). Candidates must be of high professional standing 
with wide experience in psychiatry and possess the relevant 
higher degrees or diplomas. The Consultant appointed will be 
required to live within reasonable distance of the Hospital. 

Forms of application can be obtained from the Senior Adminis- 
trative Medical Officer, No. 1, North Parade, Parsonage-gardens, 
Manchester, and should be re turned, together with the names and 
— of 3 referees, to be received not later than 16th October, 

95 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time, non-resident post of ASSISTANT 
ANASTHETIST to work under the general guidance of the 
Group Consultant at the Oldham group of hospitals (Oldham 
Royal Infirmary, Boundary Park General Hospital, &c.). 
Salary £1300—£50-£1750. The successful candidate will be 
required to live near Oldham. 

Forms of application can be obtained from the Senior Admin- 
istrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, together with the 
names and addresses of 3 referees, to be received not later than 
9th October, 1951. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. Applications 
are invited for the post of Whole-time ASSISTANT RADIO- 
LOGIST. Duties will be divided between Manchester Royal 
Infirmary and St. Mary’s Hospitals for Women and Children, 
Manchester, under the direction of the Consultant Radiologists. 
Candidates must possess the D.M.R.D. and must have had wide 
experience in radiology. Salary scale £1300—£1750 p.a. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 6th October, 1951. 

F. J. CABLE, Secretary, Board of Governors. 


SOUTH WEST “METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time ASSISTANT CHEST PHYSICIAN to the 
Dorset and Poole areas. Candidates must have a sound 
knowledge and experience of chest diseases including pulmonary 
tuberculosis. The successful candidate will be required 
work under the control of the Consultant Chest Physician for the 
areas. Salary scale £1300—£50-£1750 p.a. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.i.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 6th October, 1951. Applicants may visit the areas 
by local arrangement. 
SOUTH WEST METROPOLITAN ‘REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of a 
Part-time CONSULTANT DERMATOLOGIST (2. haif-days 
per week) to the Farnham (Surrey) group of hospitals. Duties 
mainly at Farnham Hospital. 

Applic ations (5 copies), stating date of birth, qualifications 
experience, and present appointment(s), and giving names an 
addresses of 3 referees, should be made by letter and sent to the 
Secretary (S8.D.1.), South West Metropolitan Regional Hospital 
Board, i1A, Portland-place, London, W.1, to arrive not later 
than 6th Oc tober, 1951. Applicants may visit the hospitals by 
local arra ngement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners, age 32 or 
over, for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale). In the 
first place, the successful applicant will be based in the Mont- 
gomery and Merioneth T.B. Area but he may later be required 
to work in Caernarvon and Anglesey, Denbigh and Flints or 
the Mid-Wales Area when the re-organisation of the T.B. Areas 
is implemented: Applicants should have had sound experience 
in chest diseases and tuberculosis in particular. The successful 
applicant will work under the direction of the Consultant Chest 
Physicians in the Area. 

Applications (14 copies), stating date of birth, giving a 
summary of qualifications, experience, previous appointments 
with dates, and publications, with names of 3 referees, should 
be addressed to the Senior Administrative. Medical Officer, 
Welsh Regional Hospital Board, Cathays Park, Cardiff, within 
21 days of appearance of this advertisement. 

AUSTRALIA. THE RACHEL FORSTER HOSPITAL 
FOR WOMEN AND CHILDREN, Pitt-street, REDFERN, N.S.W., 
AUSTRALIA. Applications are invited from duly qualified medical 
practitioners (Women preferred) for the position of CLINICAL 
SUPERINTENDENT at the above Hospital. Applicants must 
be of not less than 4 years graduation and will be responsible 
for the supervision of the clinical work of the Hospital. The 
successful applicant will be given opportunities for further 
experience in medicine, surgery, gynecology, and other 
specialties. Term of appointment minimum 2 years. Salary 
£1500 p.a., plus board and residence. 

Written’ applications, together with copies of testimonials, 
to be in the hands of the peceergnes not later than NOON 
Saturday, 20th October, 195 

Mary C. Pounds, Genera! Superintendent. 


Hospital Services : Junior Appointments 


(See Note under Appointments, p. 504 of Text.) 


BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment of 
HOUSE PHYSICIAN (General Medical and Tuberculosis Beds). 
The post becomes vacant on 6th October, 1951. Salary £350, 
£400, or £450 p.a., depending upon the number of posts held and 
less residential] charges of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, should reach the 
Assistant Secretary by 25th September, 1951. 














BETHNAL GREEN HOSPITAL, Cambridge Heath-road, 
London, E.2. (General—315 Beds.) CENTRAL GROUP NO. 5 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the appointment 
of HOUSE SURGEON (gynecology and obstetrics). The 
post becomes vacant on 15th October, 1951. Salary £350, 
£400, or £450 p.a., depending upen the number of posts held and 
less residential charges of £100 p.a. 

Applications, stating age, nationality, qualifications, and 
experience, ether with 3 testimonials, should reach the 
Assistant Secretary by 25th September, 1951 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD 
BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the whole-time non- 
resident post of REGISTRAR (medical) at the above Hospital. 
Appointment for 1 year in the first instance. 

Forms of application obtainable from the Secretary, Battersea 
and Putney Group Hospital Management Committee, 54, Upper 
Richmond-road, 8.W.15, to whom they should be returned not 
later than 14 days from the appearance of this advertisement. 
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CENTRAL~ MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. ANACSSTHETIC REGISTRAR required (resident) for 
1 year in the first instance. Hospital recognised for D.A. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Committee, 
Acton-lane, N.W.10, by 26th September, 1951. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, 
N.W.10. NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. REGISTRAR in Obstetric and Gynecological Depart- 
ment, for 1 year in first instance. Whole-time, non-resident 
appointment, except when on duty. Appointment, under super 
vision of Consultants, will include a clinics and teac hing. 
Appointment recognised for M.R.C.0.G 

Application forms obtainable — i returnable to, Secre- 
tary, Central Middlesex Group Hospital Management Com- 
mittee, Acton-lane, N.W.10, by 26th September, 1951. 
CHILDREN’S HOSPITAL, Sydenham, S.E.26. Senior 
RESIDENT MEDICAL OFFICER (Senior House Officer) 
required from mid-October for period of 1 year ; post is recog- 
nised for the D.C.H. and provides experience in both the medical 
and surgical care of children. Salary £670 p.a., less £150 board 
and lodging. 

Applications, with copies of 2 recent testimonials, to reach the 
Administrative Officer by Ist October, 1951. 


EAST HAM MEMORIAL HOSPITAL, Shrewsbury- 
road, London, E.7. Applications are invited from registered 
medical practitioners (Male or Female) for the appointment of 
CASUALTY OFFICER AND ORTHOPAEDIC HOUSE SUR- 
GEON combined with the post of Deputy Resident Surgical 
Officer (Senior House Officer) at the above Hospital for 6 months 
Commeenens 31st October, 1951. 

Candidates should send applications (together with ome of 
recent testimonials) - the undersigned by 6th October, 1951. 

" HUNTLEY, Secretary, 
West Ham Group Hospital Management Committee. 

Stratford, London, E.15. 
ene gg HOSPITAL, New Southgate, N.11. (2470 Beds.) 
NORTH EST METROPOLITAN REGIONAL HOSPITAL BOARD. 
PSYCHIATRIC REGISTRAR required for 1 year. Candidates 
should have adequate genera! medical and psychiatric experience 
and may be required to be seconded to St. Pancras Hospital] for 
duty in the observation wards. Candidates may visit the Hospital 
by direct arrangement with the Physician-Superintendent. 

Application forms obtainable from, and returnable to, the 
Secretary, Friern Hospital eae Committee, Friern 
Hospital, New Southgate, N.11, by 10th October, 1951. 
GROUP ingest MILE END HOSPITAL, Ban- 
croft-road, E.1 RESIDENT PATHOLOGIST (Senior or 
Junior House Officer grade) required at the above Laboratory. 
cee and conditions of service as laid down for hospital] medical 
s a 

Applications, stating age, nationality, qualifications, and 
experience, together with names of 2 persons to whom reference 
may be made, to be sent to the Secretary, Stepney Group 
Hospital Management Committee, Raine-street, Wapping, E.1, 
by 6th October, 1951. 


HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. HOUSE SURGEON (orthopeedics) 
required lst November. R practitioners not considered. 

Applications to Dean, Postgraduate Medical School of London, 
Ducane-road, London, w. 12, before 24th 1. September. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL OF LONDON. 5 HOUSE PHYSICIANS (Depart- 
ment of Medicine) required Ist November. R practitioners not 
considered. 

Applications to Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 24th September. 

















HIGHLANDS HOSPITAL, Winchmore-hili, London, N. 21. 
Applications are invited from registered medica] practitioners 
for the appointment of HOUSE SURGEON, vacant now, 6 
ago aa. 

Applications, with copies of 3 testimonials, to be sent to the 
Secretary, Northern Group Hospital Management Committee, 
Royal Northern Hospital, Holloway, London, N.7, from whom 
forms of application may be obtained. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 
60, Grove End-road, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 15th 
October, 1951. Appointment will be for a period of 6 months. 
Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Monday, 
Ist_ Oc tober, 1951, together with copies of 3 recent testimonials. 


KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE, 
HOUSE OFFICER (second or third a), to Casualty, Ortho- 
peedic, and Fracture Departments, vacant Ist October, 1951. 
Applications, stating age, nationality, qualifications with 
tes, and details of experience, together with copies of 2 recent 
testimonials, to the nay ef of the Committee, West Middlesex 
Hospital, Isleworth. Closing date 24th September, 1951. 


LAMBETH HOSPITAL, Brook- drive, S.E. 11. Appli- 
cations are invited for the post of HOUSE SURGEON in the 
Obstetrical and Gynecological Department, vacant on 28th 
October, 1951. Post recognised for M.R.C.O.G. 

Forms of application are obtainable from the Physician- 
Superintendent at the Hospital. 











LONDON JEWISH HOSPITAL, Stepney Green, €E.1. 
Applications invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (Surgical Department), vacant Ist October, 
1951. Salary £670, subject to deduction at the rate of £156 
p.a. for board, lodging, &c. 
Applications, with copies of testimonials, to the Secretary at 
the Hospital. 





MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds.) Applications are invited from 
registered medical practitioners (Women) for the posts (2) 
of RESIDENT OBSTETRIC HOUSE SURGEONS (House 
Officer, second or third posts). The posts are recognised for the 
M.R.C.O.G., and the as ee will be, in each case, for a 
period of 6 months. Candidates should have held resident 
surgical or medical posts. 

Applications, giving age, nationality, qualifications, and 

experience, with copies of 3 testimonials, should be sent not 
later than Ist October, 1951, to the Group Secretary, Hospital 
Management Committee, Group Administrative Offices, Hackney 
Hospital, E.9, quoting reference MH/2. 
MOTHERS’ HOSPITAL (SALVATION ARMY), Clapton, 
E.5. (Maternity—110 Beds; recognised for M.R.C.O.G.) 
Applications are invited from registered medical practitioners 
(Women) for the post of SENIOR HOUSE OFFICER (obstetric). 
The appointment is for a period of 12 months in the first instance, 
from 8th December, 1951. 

Applications should be submitted to the Secretary, Hospital 

Management Committee, Group Administrative Offices, Hackney 
Hospital, E.9, by not later than Ist October, 1951, accompanied 
by copies of recent testimonials, and stating age, nationality, 
qualifications, and experience. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medica] practitioners 
for the appointment of REGISTRAR (whole-time) to the 
Lysholm X-Ray Department at The National Hospital, Queen- 
square. This post usually carries the grade of Senior Registrar. 
Applicants should hold a Diploma in Diagnostic Radiology. 
The appointment will be for 1 year in the first instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 29th September, 1951 

H. EWART MITCHELL, Secretary. 
The National Hospital, Queen-square, W.C.1. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
Applications are invited from registered medical practitioners 
for the appointment of HOUSE PHYSICIAN at The National 
Hospital, Queen-square, W.C.1. This post carries the grade of 
Registrar. The appointment will be for 1 year in the first 
instance. 

Applications, with copies of testimonials, to be sent to the 
undersigned not later than 29th September, 1951. 

. EWART MITCHELL, Secretary. 

The National Hospital, Queen-square, W.C.1. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the following 
positions :-— 

(i) RESIDENT SURGICAL REGISTRAR at Oldchurch 
Hospital, Romford, Essex. Applicants should preferably hold a 
higher surgical qualification. 

(ii) PASDIATRIC REGISTRAR (non-resident), Queen 
Elizabeth Hospital for Children, Hackney-road, E.2. This 
appointment will include duties at The Mothers’ Hospital, 
Lower Clapton- -road, E.5. Experience in pediatrics essential 
and wer of M.R.C.P. desirable. 


(iii) SSTHETIC REGISTRAR (non-resident) at Essex 
Count ital, Colchester. 





y Ho: 
(iv) RESIDENT REGISTRAR in Obstetrics and Gynee ology 
Hackney Hospital, E.9. This post is recognised for the M.R.C.O 

Appointments are subject to review a*ter 1 year. A local sani 
will be made for any residential amenities provided. 

Separate applications in duplicate, stating date of birth, full 
details of qualifications, and experienc e, present appointment, 
grade and salary, together with 2 copies of 2 recent testimonials, 
should reach ©. E. NICOL, Secretary, 114, Portland- -place, 
London, W.1, by Saturday, 29th September. a 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Temporary REGISTRAR (surgery), non-resident, whole-time, 
required from Ist October, 1951. 

Applications, jo oP arene Scam ng experience, nationality, 
with copies of recent testimonials, to Secretary of Hospital, as 
soon as possible. 


NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER, vacant Ist November, 1951. Duties 
medical, surgical, and casualty cases, with minor surgery. 
Salary £670 p.a., non-resident. 6 months appointment with 
possible extension to 1 year. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials or names of 2 referees, to 
Secretary of Hospital by 29th September. vo 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
OBSTETRIC HOUSE SURGEON (resident ), vacant ist 
November, 1951. Must have held house appointment in either 

medicine or surgery. Large Obstetric and Gynecological 
err gE Post approved for membership and diploma of 
R.C.0.G. Salary £400 p.a. if second post, £450 p.a. if third, less 
£100 p.a. for residence. 

Applications, stating age, qualifications, experience, nationality, 
with copies of recent testimonials, or names of 2 referees, to 
Secretary of Hospital by 29th September. thes 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. — 2 
OBSTETRICAL AND GYNASCOLOGICAL REGISTR ARS 
required for 1 year in firstinstance. The department contains 83 
obstetric and 38 gynecological beds ; recognised for the M.R.C.0.G. 

Application forms obtainable, from, and returnable to, the 
Secretary, Paddington Group Hospital Management Com- 
mittee, Paddington Hospital, 285, Harrow-road, W.9, by 28th 
September, 1951. ie _ ae 
PADDINGTON HOSPITAL, 285, Harrow-road, W.9. 
PADDINGTON GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the post of HOUSE SURGEON in the 
Anesthetic Department of above Hospital. 

Applications, stating age, qualifications, experience, together 
with the names and addresses of 2 referees, to reach the Secretary 
of the Committee immediately. 
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QUEEN MARY’S HOSPITAL FOR THE EAST END, 
Stratford, London, E.15. Applications are invited from 

registered medica] practitioners (Male) for the appointment of 
Cc CASUAL TY OFFICER AND DEPUTY RESIDENT 
SURGICAL OFFICER (Senior House Officer) for a period 
of 1 year commencing on 22nd October, 1951. 

Candidates should send applications to the undersigned, 
together with copies of recent testimonials, by 6th October, 1951. 

. HUNTLEY, Secretary, 
West Ham Group Hospital Managem ent Committee. 

Stratford, London, E.15. 

ROYAL CANCER HOSPITAL, Fulham-road, London, 
8.W.3. Applications are invited from duly registered medical 
Men for the post of SENIOR REGISTRAR (part-time) to the 
Department of Physical Medicine to commence duties as soon 
as possible. Candidates must have had previous experience in 
this specialty and must hold D.Phys.Med. Duties will include 
attendance once a\week for 1 session. 

Forms of application are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than Monday, Ist October, 1951. 
ROYAL NATIONAL ate alg 6 pag “HOSPITAL, 234, 
Great Portland-street, London, W.1 pplications are invited 
for the appointment of RESIDE NT Ouse OFFICER for 
a period of 6 months, duties to commence 30th October. 

Applications, with copies of 3 testimonials, to be addressed 
to the House Governor by 5th October. 

ROYAL NATIONAL ORTHOPADIC HOSPITAL, 
Brockley-hill, STANMORE, MIDDLESEX. Applications are invi 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
for a period of 6 months, duties to commence 6th November. 

Applications, with copies of 3 testimonials, to be addressed 

to the House Governor, 234, Great Portland- street, W.1, by 
5th October. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
ae Gray’s Inn-road, London, W.C.1, and Golden-square, 
Ww. Applications are invited for post of ANASTHETIC 
REGIST RAR, vacant on Ist November, to work as required at 
both Hospitals. Applicants should have some special experience 
in anesthesia, and preferably should hold the D.A. or be working 
for that diploma. The post is recognised for 6 of the 12 months 
required by the D.A. regulations. Salary will be in accordance 
with the terms and conditions of service under the National 
Health Service Act. Residence can be provided subject to the 
prescribed deduction from salary, but applications on a non- 
residential basis will be considered provided that the applicant 
lives within easy access of either hospital. 

Applications, giving full particulars of age, qualifications, and 
experience, with the names of 2 referees, should be sent by 
5th October, 1951, to— 

Joun H. YounG, House Governor and Secretary. 
2 ae NORTHERN HOSPITAL, Holloway, London, 
N.7 NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applic ations are invited for the post of HOUSE SURGEON 

AND CASUALTY OFFICER, vacant on 27th October, 1951, 
for a period of 6 months. Salary £400—-£450 p.a., according to 
experience, less a charge of £100 p.a. for board and lodging. 

Applications, stating age, qualifications with dates, and 

nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary not later than 29th 
September, 1951. 
ROYAL NORTHERN. HOSPITAL, ‘Holloway, London, 
N.7.. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE PHYSICIAN, 
vacant on 26th October, 1951, for a period of 6 months. Salary 
£400—£450 p.a. , according to experience, less a charge of £100 
p.a. for board and lodging. 

Applications, stating age, qualific ations with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to the Deputy Secretary, not later than 29th 
September, 1951. 

ROVAL NORTHERN HOSPITAL, Holloway, 
N.7. NORTH WEST METROPOLITAN REGIONAL 
REG ISTRAR to the Orthopedic 
required for 1 year in first instance. 
Hospital by direct appointment. 

Application forms obtainable from, 
Deputy Secretary, Northern Group 
Committee, Royal Northern Hospital, 
September, 1951. 

SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited to fill a vacancy for a 
SENIOR REGISTRAR in Diseases of the Chest. This appoint- 
ment, in accordance with the terms and conditions of service, 
will assure the successful candidate of two years training, the 
first year being spent at Davos, Switzerland, in the Sanatorium 
to which British subjects will be sent under a special National 
Health Service scheme, starting in the near future. Applicants 
must have had wide experience in general medicine and with 
particular interest in tuberculosis. The possession of a higher 
medical qualification is desired. 

Owing to shortness of time, applications, giving the names and 

addresses of 2 referees, should be sent as early as possible and 
not later than 25th September, to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, I -ortland- place, W.1. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners for the post of REGISTRAR 
(whole-time) to the Ophthalmic Department. The appointment 
is for a first period of 12 months, and the successful candidate 
will be required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, permanent 
address, qualifications, and details of previous and present 
appointments, together with the names and addresses of 3 
referees, should reach the undersigned within 10 days of the 
appearance of this advertisement. 

ALAN POWDITCH, 


“London, 
HOSPITAL BOARD. 
and Fracture Department 

Candidates may visit the 


and returnable to, the 


Hospital Management 
London, N.7, by 25th 


House Governor. 
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SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Female MEDICAL 
OFFIC ER (sessional) required in the Ophthalmic Department 
for duties with the Consultant in Ophthalmology. 1 notional 
half-day per week. Salary £175 p.a. Some experience essential 
and preference given to candidates holding the Diploma in 
Ophthalmology. 

For forms of application apply to the Senior Administrative 
Assistant at the Hospital. C losing date 28th September, 1951. 


SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, S.W.4. Applications are invited 
from registered Women medical practitioners for the appoint- 
ment of RESIDENT MEDICAL OFFICER to become vacant 
on 16th November, 1951. The post is of Senior House Officer 
status and the appointment will be for a period of 1 year. Duties 
will include the care of the children’s ward. 

For form of application apply to the Senior Administrative 
Assistant at the Hospital. 








ST. ALFEGE’S HOSPITAL, Greenwich, S.E.10. Appli- 
cations are invited for the post of SENIOR HOU SE OFFICER 
(aneesthetics), resident, at the above Hospital for a period of 


1 year. Salary £670 p.a., less £150 p.a. for residence. The 
Hospital is rec ognised by the Faculty of Anzesthetists. 
Applications, stating age, qualifications, and experience, 


together with copies of not more than 3 recent testimonials, 
should reach the Secretary, Greenwich and Deptford Hospital 
Management Committee, at the Hospital, not later than 30th 
September, 1951. 
ST. GILES’ HOSPITAL, Camberwell, 8.E.5. ~ Camberwell 
HOSPITALS MANAGEMENT COMMITTEE. Applications invited for 
appointment as HOUSE OFFICER (Aneesthetist duties). 
Salary £350, £400, or £450 a year, according to experience. 
Appointment is available from 2nd November, 1951, and is 
tenable for 6 months in first instance. Resident post with 
deduction at rate of £100 a year for board, lodging, and other 
services provided. 

Applications, stating age, details of qualifications, and 
experience, and enclosing copy testimonials, to the Secretary, 
Camberwell Hospitals Management Committee, Dulwich 
Hospital, S.E.22, as soon as possible. 
ST. PETER’S AND ST. PAUL’S HOSPITALS. St. Paul’s 
HOSPITAL. A vacancy for a Temporary SENIOR REGISTRAR 
(resident) will occur on Ist December, 1951. Applications invited 
from Male candidates on the British Register, with experience in 
a similar office. Appointment for 6 months in the first instance 
and subject to recommendation may be extended for a further 
6 months. Successful candidate should be prepared to remain 
at the Hospital for 12 months. 

Applications (12 copies), with 12 copies of 3 recent testimonials, 
should reach the House Governor, St. Peter’s Hospital, Henrietta- 
street, London, W.C.2, by 25th October, 1951. 


ST. STEPHEN’S "HOSPITAL, Fulham- road, S.W.10. 
HOUSE OFFICER (resident) to Peediatric Department, vacancy 
Ist October, 1951. £450 p.a., less £100. 

Applications, naming 2 referees, to Medical Superintendent 
immediately. 
ST. STEPHEN’S HOSPITAL, 
HOUSE PHYSICIAN 
vacancy 16th October. 

Applications, naming 2 referees, to Medical Superintendent 
immediately 1 aga iS 
TAVISTOCK CLINIC, 2, Beaumont-street, W.1. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. SENIOR 
REGISTRAR required in Adult Department. Whole-time 

appointment for 1 year from ist November, 1951. Applicants 
must have good general experience in psychiatry, and preference 
will be given to candidates possessing D.P.M., and who have had 
or are having personal analytic training. 

Application forms obtainable from, and returnable to, Secre- 
tary, Central Middlesex Group Hospital Management C ommittee, 
Acton- lane, N.W.10, by 26th September, 1951. 


THORPE COOMBE MATERNITY HOSPITAL, Waltham- 
stow, E.17. (54 Beds.) Applications are invited from medical 
Women for the Fy of HOUSE OFFICER, vacant 14th Sep- 
tember, 1951. The Hospital is recognised for the M.R.C.O.G., 
and D.Obst. R.C.O.G. Annual number of confinements over 1200. 
Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Secretary, Hospital Management — 
Forest Group (No. 11), Langthorne-road, Leytonstone, E.11 


WANSTEAD HOSPITAL, Hermon-hill, Wanstead, E.11. 
(191 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN, vacant 25th October, 1951. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Sec retary, Hospital Management Committee, 
Forest Group (No. 11), Langthorne- -road, Leytonstone, E.11. 


WHITTINGTON HOSPITAL. Applications are invited 
for the post of ORTHOPAZDIC HOUSE SURGEON, now vacant. 
Post is recognised for the F.R.C.S. (Eng.). 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 2 recent testimonials, and the name 
of 1 referee, to Medical Superintendent, Ww hittington Hospital, 
Highgate-hill, N. 19, by 24th September, 1951. 











Fulham-road, S.W.10. 
(resident) for general medical wards, 





; Provincial 
ASHFORD HOSPITAL, Ashford, Middlesex. Staines 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Required, 2 


HOUSE OFFICERS (Male) (a) for Traumatic and Onthopeedic 
Unit ; (b) for general medical and surgical duties. 6 months 
appointments. National Health Service salary and terms and 
conditions of service. 

Applications, stati age, nationality, qualifications, and 
experience, witb up to 3 recent testimonials, to Medical Director 
of Hospital as soon as possible. 
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ASHTON, HYDE, AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the following 
vacancies 

HOUSE ‘SU RGEON required for duty at District Infirmary, 
Ashton-under-Lyne (200 Beds). A busy general hospital] 
6 miles from Manchester offering excellent opportunity to gain 
experience in general surgery. 

HOUSE SURGEON for Lake Hospital, Ashton-under-Lyne 
(600 Beds), with some duties under same Consultant at District 
Infirmary ‘Ashton-under- -Lyne (200 Beds). 

ORTHOPEDIC HOUSE SURGEON required for duty at 
District Infirmary, Ashton-under-Lyne (200 Beds), and Lake 
Hospital, Ashton-under-Lyne (600 Beds). The Hospital has a 
busy Orthopeedic Department with a a Outpatient Depart- 
ment Says with 25,000 cases annually 

RESIDENT MEDICAL OFFIC ER. required for duty at 
Hyde Hospital, Hyde, Cheshire (103 Beds), to work in infectious 
disease and chronic sick wards. Salary £670 p.a., less £155 p.a. 
for board and lodging, &c. 

CASUALTY OFFICER (resident), required at District 
Infirmary, Ashton-under-Lyne (200 Beds), where a large amount 
of traumatic, orthopedic, and general surgery is done. Busy 
Outpatient Department. This post will be served in the grade 
of Senior House Officer. Salary £670 p.a., less £155 p.a. for 
board and lodging, &c. 

These appointments will be for a period of 6 months and are 
subject to Ministry of Health terms and conditions of service. 
Salary in respect of House Surgeon posts will be £350-£450 p.a., 
according to experience, less £100 p.a. for board and lodging, 

R practitioners within 3 months of qualification also those 
holding first posts may apply. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded to 
the undersigned. R. W. McVITY, Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON to the Department of Children’s 
Surgery and Orthopeedics which are centred on this Hospital 
for the area. First or second post. 

Applications, with 2 testimonials, to the Secretary-Super- 

intendent, as soon as possible. 
AYRSHIRE. ~ BOARD OF MANAGEMENT FOR 
SOUTHERN AYRSHIRE HOSPITALS. HOUSE PHYSICIAN required 
for Ballochmyle Hospital, Mauchline. Tenure of post will be 
at least 3 months. Salary £350-£450 in accordance with 
experience. 

Applications to the Acting Administrative Medical Officer, 

Ballochmyle Hospital, within 14 days of the appearance of this 
notice. 
BANSTEAD, SURREY. CUDDINGTON HOSPITAL. 
(126 Beds—at present 18-30 I.D. Beds, 24 Surgical Convalescent 
Beds, and 24 T.B. Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE OFFICER required to work 
under the various Consultants. The cases admitted are mainly 
acute of the types shown above. The post is suitable for anyone 
reading for a higher qualification. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to the Secretary, Epsom Group Hospital Management Com- 
mittee, Epsom District Hospital, Dorking-road, Epsom, Surrey, 
from hem further details may be obtained on request. 
BARNET GENERAL HOSPITAL, Barnet, Herts. Senior 
HOUSE OFFICER (resident), required in Department of 
Pathology. Previous experience in patholo: desirable but 
not essential. Further particulars may be obtained from the 
nee Post vacant Ist October, 1951. 

Applications, stating age, qualifications, and experience, 
teutther with names of 3 referees, to be sent to the Medical 
aGRaE 

RNET GENERAL HOSPITAL, Barnet, Herts. Locum 
SENIOR MEDICAL REGISTRAR in General- Medici ine. The 
post is immediately available and the appointment is for an 
indefinite period. Applicants should possess a ‘higher 
qualification. 

Applications, stating age, nationality, qualifications, and 

experience, together with names and addresses of 3 referees, 
oon be sent immediately to the Medica] Director. 
BA ET GENERAL HOSPITAL, Barnet, Herts. Locum 
ANESTHETIST (Senior House Officer grade) required for 
period 17th September until Ist October. Resident or non- 
resident. 

Apply to Medica] Director (Telephone: Barnet 7421). 
BATLEY. THE GENERAL HOSPITAL. (102 Beds.) 

supe lications invited for the post of RESIDENT SURGICAL 

ER (Senior House Officer grade). Post tenable for 1 
year 5 a salary of £670 p.a., with a ome of £130 for residential 
emoluments. This general hospita! will shortly be adapted as a 
Surgical Unit to oot hen all the inpatient treatment for the 
group in the specialties of ny a gre E.N.T., and ophthal- 
mology, in addition to some urgery. The usual out- 
patient clinics associated with thei inpatient services are provided. 

Applications, stating age, qualifications, and re penn 
= with recent testimonials, should be submitted imme- 

aes GEo. W. BATCHELOR, Secretary, Dewsbury, 

atley and Mirfield Hospital Management Obtatnittes. 

20, Oxford-road, Dewsbury, Yorks. ai 
BARROW-IN-FURNESS. NORTH LONSDALE ee 
PITAL. —— AND FURNESS HOSPITAL MANAGEMENT 
MITTEE. plications are invited for a post of RESIDENT 
HOUSE sUnGRON (House Officer grade) at the above Hospital 
(189 Beds), with surgical work under control of Consultant 
Surgeons. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 




















BARROW-IN-FURNESS. NORTH LONSDALE HOS- 
PITAL. BARROW AND FURNESS HOSPITAL MANAGEMENT COM- 
MITTEE. - Applications are invited for a post of RESIDENT 
HOUSE PHYSICIAN (House Officer grade) at the above 
Hospital (189 Beds) with duties under control of Consultant 
Physician. 

Applications, stating age, qualifications, and experience, with 
copy testimonials or names of referees, should be forwarded to 
the Secretary, Barrow and Furness Hospital Management 
Committee, 52, Paradise-street, Barrow-in-Furness. 
BASINGSTOKE, HANTS. PARK PREWETT GROUP 
HOSPITAL MANAGEMENT COMMITTEE, NO. 47. SOUTH WEST 
METROPOLITAN REGIONAL HOSPITAL BOARD. Registered medical 
practitioners are invited to apply for the appointment of 
PSYCHIATRIC REGISTRAR at Park Prewett Hospital, 
Basingstoke. Opportunity will be given for experience in all 
branches of psychiatry. 

Application forms (5 copies), may be obtained from the 

Secretary upon receipt of a stamped addressed envelope, and 
must be returned within 14 days of the appearance of this 
advertisement. 
BATH. ROYAL UNITED HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
CASUALTY OFFICER (resident) at the above Hospital. The 
appointment is of Senior House Officer grade, and salary, terms, 
and conditions of service in accordance with those laid down by 
Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
3 recent testimonials, to be forwarded to the undersigned as 
soon as possible. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE PHYSICIAN. Salary, terms, and conditions of service 
in accordance with those laid down by: Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be forwarded to Secretary, 
St. Martin’s Hospital, Midford-road, Bath, as soon as possible. 

J. LAWRENCE MEARS, Secretary, 
Bath Hospital Management ¢ ‘ommittee. 

Manor Hospital, Bath. 

BATH. ST. MARTIN’S HOSPITAL. Applications are 
invited from registered medical practitioners for the post of 
HOUSE SURGEON (gynecology and obstetrics). Salary, 
terms, and conditions of service in accordance with those laid 
down by Ministry of Health. y 

Applications, stating age, qualifications, and experience, 
to be forwarded to Secretary, St. Martin’s Hospital, Midford- 
road, Bath, as soon as possible, with copies of 3 recent testi- 
monials. J. LAWRENCE MEARS, Secretary, 

Bath Hospital] Management Committee. 

Manor Hospital, Bath. . 
BEDFORD GENERAL HOSPITAL (South Wing), Kemp- 
ston-road, BEDFORD. NORTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. REGISTRAR required for busy acute 
Orthopedic and Traumatic Department, for 1 year. Preference 
will be given to candidates with previous orthopeedic experience. 
Candidates ma¥ visit the Hospital by appointment with the 
Secretary 

Application forms obtainable from, and returnable to, the 
Secretary, Bedford Group Hospital Management Committee, 
3, _Kimboiton- road, Bedford, by 8th October, 1951. 


BEDFORD GENERAL HOSPITAL (South Wing). Appli- 
cations are invited for 2 vacancies as HOUSE SURGEONS 
in the Orthopedic and Traumatic Department of the above 
Hospital, = also for 1 vacancy principally for work in the 
E.N.T. and Eye Departments. The appointments are recognised 
for examination purposes by the Royal C ollege of Surgeons, and 
offer exceptional opportunities for experience in a busy acute 
general hospital. 

Applications, stating age, nationality, qualifications, and 
previous appointments, together with copies of 2 testimonials, 
should be sent to the Secretary, Bedford Group Hospital Manage- 
ment Committee, 3, Kimboiton-road, Bedford. te 


BEVERLEY, YORKS. WESTWOOD HOSPITAL. Junior 
HOUSE PHYSIC IAN (first or second post), with care of 
orthopedic beds required immediately. Salary in accordance 
with Ministry of Health scale. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 references, should be addressed to the 
Secretary. ju” A 
BEXLEY HOSPITAL, Dartford Heath, Bexley, Kent. 
BEXLEY HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medica! practitioners for the appointment 
of SENIOR HO USE OFFICER at above Hospital. Salary 
£670 p.a., with deduction of £150 p.a. for board. lodging, &c. 
if resident. Terms and conditions of service in accordance with 
those approved by the Ministry of Health for hospital medical 
staff. The Hospital (2150 Beds) deals with all types of psychiatric 
ilmess and experience in all modern physical, occupational, and 
psychotherapeutic procedures is available. Opportunities will be 
available to assist at outpatient clinics. 

Applications, with the names and addresses of 3 referees, 

should be sent to the Physician-Superintendent, Dr. L. C. Cook, 
M.D., D.P.M., within 14 days of the appearance of this advertise- 
ment. 
BRIDGEND GENERAL HOSPITAL. (364 Beds.) Welsh 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the appointment of 
REGISTRAR in General Medicine at the above Hospital. 
The post may be resident or non-resident. The appointment 
will be subject to review at the end of the first year. 

Forms of application should be obtained immediately from 
the Senior Administrative Medical Officer, Welsh Regional 
Hospital Board, Cathays Park, Cardiff. 
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BEXHILL HOSPITAL, Bexhill-on-Sea. 
SURGEON required. Post tenable for 6 
salary scale and conditions. 

Applications, to the Administrator of the Hospital as soon as 
possible. A. FROGGATT, Secretary, 

Hospital Manage ment Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 
BEXHILL: HOSPITAL, Bexhill-on-Sea. (62 Beds.) 
PHYSICIAN required. Post tenable for 6 months. 
salary scale and conditions. 

Applications to Administrator at the Hospital as soon as 
possible. H. A. FROGGATT, Secretary, 

Hospital Management Committee (Hastings Group). 

11, Holmesdale-gardens, Hastings. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN (Male or Female), at the Infectious 
Diseases Hospital for the group and a neighbouring General 
Hospital, now vacant. 

Applications, with testimonials, 


(62 Beds.) 
months. 


House 
National 


House 


National 


to be sent to the Assistant 


Secretary, Alderney Infectious Diseases Hospital, Ringwood- 
road, Parkstone, Dorset. ee eae: eee? ES ee 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 


Shelley-road, BOSCOMBE. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
Orthopeedic Department required immediately. Appointment 
recognised for F.R.C.S. 

Applications to the “Assistant Secretary of the Hospital. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade), now vacant. The Hospital is the largest Traumatic 
Unit in the country, and treats 50,000 new patients each year. 
The post offers ample opportunity for practical experience in 
the management of all types of injury, teaching by the Con- 
sultant staff, and is recognised for the F.R.C.S. The salary will 
be at the rate of £670 p.a., and a deduction of £130 p.a. will be 
made in respect of emoluments. 

Applications, accompanied by copies of recent testimonials, 
to be sent to the Administrator. 


BIRMINGHAM 


ACCIDENT HOSPITAL, 
BIRMINGHAM, 15. (209 Beds.) GROUP 25 BIRMINGHAM (SELLY 
OAK) HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners (Male or Female) 
for the following posts :— 

HOUSE SURGEON, vacant end of September. 

HOUSE SURGEON, vacant end of October. 

The appointments will be for a period of 6 months, of which 
2 may be spent in the Burns Unit (Medical Research Council). 
The Hospital is the largest Traumatic Unit in the country, and 
treats 50,000 new patients each year. The posts offer ‘ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff, and are 
recognised for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials, 

to be sent to the Administrator. 
BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. BIRMINGHAM (DUDLEY 
ROAD) GROUP OF HOSPITALS. A vacancy occurs immediately for 
the post of HOUSE SURGEON. 

Applications, stating age, qualifications, nationality, and 

experience, accompanied by 2 recent testimonials, to the 
Secretary, Hospital tah sand Committee, Dudley Road 
Hospital, Birmingham, 18. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. 
THE BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
in a Unit of General Medicine combined with thoracic cases. 
The post is resident and provides good experience in the investi- 
gation and treatment of non-tuberculous thoracic disease. 
Tenable for 6 months or 1 year commencing 1st October, 1951. 
Salary £670 p.a., less £150 for residence. 

Applications, stating age, experience, and accompanied by 
copies of recent testimonials, to the Secretary. 
BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
(750 Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE. RESIDENT HOUSE OFFICERS 
(Male or Female). Appointments for 6 months. Salary in 
accordance with National Health Service terms and conditions. 

Applications, stating experience, with 2 testimonials, to the 
Physician-Superintendent, as soon as possible. 


BIRMINGHAM. MOSELEY HALL HOSPITAL FOR 
CHILDREN, Alcester-road, BIRMINGHAM, 13. GROUP 25 BIRMING- 
HAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited from suitably qualified medical practitioners 
(Male or Female) for the post of SENIOR HOUSE OFFICER 
(peediatrics), now vacant. 

Applications, to be sent as soon as possible, to the Secretary, 
Birmingham (Selly Oak) Hospital Management Committee, 
Oak Tree- lane, Selly Oak, Birmingham, 29. 


~ Bath-row 














BIRMINGHAM REGIONAL HOSPITAL BOARD. A ppli- 
cations invited for appointment of Whole-time ORTHOP 0 DIC 
REGISTRAR (Resident Surgical Officer) to the Birmingham 
(Selly Oak) group; duties at Birmingham Accident Hospital 

(209 Beds). Residential appointment. Deduction of £140 p.a. 
for emoluments. Large Traumatic Unit 50,000 new patients 
yearly. Opportunity for practical experience in all types 
of injury. Birmingham Accident Hospital recognised for 
F.R.C.S. Appointment subject to National Health Service 
superannuation regulations. 

Applications (10 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before Ist October, 1951. Candidates may visit the Hospital. 
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BIRMINGHAM. ROYAL ORTHOPADIC HOSPITAL, 
80, Broad-street, BIRMINGHAM, 15. (Acute Orthopedic Hospital 
with 338 Beds and extensive Outpatient Services.) GROUP 25 
BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners, 
preferably with previous orthopedic experience, for the post 
of SENIOR HOUSE OFFICER. 

Applications, with copies of testimonials, to the Administrator. 
BIRMINGHAM, 16. ST. CHAD’S HOSPITAL, Hagley- 
road, (150 Beds—50 acute surgical beds.) THE BIRMINGHAM 
(DUDLEY ROAD) GROUP OF HOSPITALS. Applications are invited 
for the post of HOUSE SURGEON, vacant immediately. 

Applications, stating age, qualifications, and experience, with 
recent testimonials, to Secretary, Hospital Management Com- 
mittee, Dudley Road Hospital, Birmingham, 18 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. 
Beds.) GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGE- 
MENT COMMITTEE. A vacancy will occur in October for a 
HOUSE SURGEON and applications are invited from registered 
medical practitioners. Salary according to the national scale 
for House Officers and the appointment tenable for 6 months 
in the first instance. 

Applications, giving qualifications, experience, and age, with 
copies of 3 recent testimonials, to the Medical Superintendent, 
Selly Oak Hospital. Stat be rere 
BISHOP AUCKLAND. THE GENERAL HOSPITAL. 
SOUTH WEST DURHAM HOSPITAL MANAGEMENT COMMITTEE. A 
Locum CASUALTY OFFICER (Senior House Officer) is required 
in pte ~-¥ at the above Hospital. Salary at the rate of 
£670 p.a., less deductions for residential emoluments. 

Applications, giving age, qualifications, and experience, 
together with 2 testimonials, to be sent to the undersigned as 
soon as possible. 





~ (1098 


G. T. Luxrorp, Secretary/Finance Officer. 

The General Hospital, Bishop Auckland. 
BISHOP’S STORTFORD, HERTFORDSHIRE. 
MEADS HOSPITAL. (300 oce upied beds.) Midway between London 
and Cambridge. Main Line Railway from Liverpool Street. 
Applications invited from registered medical practitioners for a 
RESIDENT HOUSE OFFICER (surgical), first or second post 
held. Salary £350—-£400 p.a., less £100 p.a. for residential 
emoluments. Appointment to commence immediately. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent as soon as possible to the Administrative 
Officer. 
BISHOP’S ‘STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (300 occupied beds. ) Midway between 
London and Cambridge. Main Line Railway from Liverpool 
Street. Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE OFFICER, 
medicine (including pediatrics) and casualty, first, second, or 
third post held. Salary £350-£450 p.a., according to ex xperience, 
less £100 p.a. in respect of residential emoluments. Appointment, 
for a period of 6 months, to commence on 5th October, 1951. 

Applications, stating nationality, age, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent, as soon as possible, to the Adminis- 
trative Officer, Haymeads Hospital, Bishop’s Stortford, Herts 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (300 occupied beds.) Midway between London and 
Cambridge. Main Line Railway from. Liverpool Street. 
Applications are invited from registered medical practitioners 
for the appointment of a Whole-time Temporary REGISTRAR 
(aneesthetics) at the above Hospital. Salary at the rate of 
£775-£890 p.a., less £130 p.a. for residential emoluments. 
Duties to commence Ist October, 1951, or as soon after this date 
as possible. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials or the names of 
referees, should be sent to the Administrative Officer. 


‘HAY- 








BOLTON DISTRICT GENERAL HOSPITAL. (521 “Beds, 
including 109 for Obstetrics and 30 for Gynecology.) Required, 
SENIOR HOUSE OFFICER for the Department of Obstetrics 
and Gynecology. Post vacant immediately, and tenable 
for 12 months. Preference will be given to candidates holding 
the D.Obst.R.C.0.G. The Hospital is recognised for the 
M.R.C.O.G., and D.Obst. R.C.0.G. Examinations. 

Applications, stating age, nationality, qualifications, and 
experience, together "with the names of 2 persons to whom 
reference may be made, to be sent to the undersigned at the 
Royal Infirmary, Bolton, immediately. 

P. TRAVIS, Secretary, 
Bolton and District Hospital Management Committee. 


BROXBURN, WEST LOTHIAN. BANGOUR HOS- 
PITAL, TUBERCULOSIS UNIT. Applications are invited for a 
resident post as SENIOR HOUSE OFFICER in the Tuberculosis 
Unit of Bangour Hospital, Broxburn, which is 15 miles from 
Edinburgh. The unit contains 200 Beds for treatment of all 
forms of tuberculosis including meningitis. Thoracic and 
orthopeedic surgery. The salary for the post which will be tenable 
for 1 year will be at the rate of £670 p.a., under deduction of 
£150 p.a. in respect of board and lodging and other services 
provided. 
Applications, giving, qualifications, and particulars of previous 
experience, if any, should be lodged with the Medical Super- 
intendent, Bangour Hospital, Broxburn, West Lothian. 


BRIGHTON. NEW SUSSEX HOSPITAL, Windlesham- 


road. (Officered by Women Doctors.) BRIGHTON AND LEWES 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from Women medical practitioners for the post of HOUSE 


SURGEON. Duties to commence 15th October, 1951, for a 
period of 6 months. 

Applications stating age, nationality, qualifications, experience, 
and copies of reeent testimonials, ‘to be submitted to the 
Administrative Officer on or before 30th September. 
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BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(302 Beds.) Applications are invited for the following posts at 
the above Hospital :— 

CASUALTY HOUSE SURGEON (including care of fracture 


cases ). 

HOUSE PHYSICIAN. 

Both vacant 29th October, 1951. 

Applications, with full details of age, experience, &c., together 
with copies of 3 recent testimonials, should be sent to the 
Administrative Officer within 7 days of the appearance of this 
advertisement. 


BRADFORD HOSPITAL MANAGEMENT COMMITTEE 
GROUP A invite applications for the following appointments :- 
Bradford Royal Infirmary 
ORTHOPHXDIC HOUSE SURGEON AND CASUALTY 
OFFICER (1 of 2), Ist October. 
HOUSE SURGEON (Thoracic Unit), now vacant. 
HOUSE SURGEON (general surgery and urology), now 
vacant, 
Bradford St. Luke’s Hospital 
HOUSE SURGEON, now vacant. 
Bradford Royal Eye and Ear Hospital 
HOUSE SURGEON YY peer gies Ist November. Hospital 
recognised for F.R.C.S. and D. examination. 
Salary for above eptttin hon St 3350 -£450 p.a., less £100 
emoluments. 
Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Bradford 
Royal Infirmary. 


BRADFORD ROYAL EYE AND EAR HOSPITAL. (105 
Beds.) HOUSE SURGEON (E.N.T.) required, post now vacant. 
Hospital recognised for D.L.O. and F.R.C.S. Salary £350-—£450 
p.a., according to experience, less £100 emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, along with copy testimonials, to Secretary, Royal 
Infirmary, Bradford. 


BRADFORD. ST. LUKE’S HOSPITAL. Anesthetists 
(Senior House Officer or Junior House Officer) required Ist 
October. Both appointments in accordance with terms and 
conditions of service of hospital medical and dental staffs 
(England and Wales). 5 : 
Applications, giving details of age, nationality, qualifications, 
and experience, along with copy testimonials, to Secretary, 
Royal Infirmary, Bradford. APRG, AS iss eon ete lS 
pirate AND poet no eel HOSPITAL MANAGEMENT 
MITTEE. Applications are invited for the post of HOUSE 
PHYSIC IAN 4 work between Florence Nightingale Hospital 
(I.D. and T.B.) and Aitken Sanatorium (T.B.). Salary and 
conditions of service in accordance with national] scale. 
Applications should be made to-the undersigned, from whom 
further particulars ner be obtained. 
ILKINSON, Secretary to the Committee. 
Bury Genera] Hospital, Walmersley- road, Bury, Lancs. 
BURY. FAIRFIELD GENERAL HOSPITAL. Bury 
AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. There 
is a vacancy for a SENIOR HOUSE OFFICER (obstetrics) 
at the above Hospital. ape and conditions of service in 
accordance with national scale. 
Applications should be made to the undersigned from whom 
further particulars nme be obtained. 
WILKINSON, Secretary to the Committee. 
Bury General Hospital. Walmersley- -road, Bury, Lancs. 
BURY, LANCS. FAIRFIELD GENERAL HOSPITAL. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(gynecology and obstetrics) at the above Hospital. Salary and 
conditions of service in accordance with national] scale. 
Applications should be made to the undersigned immediately 
H. WILKINSON, Secretary to the Committee. 
Bury General Hospital, Walmersley-road, Bury, Lancs. _ 
BURY GENERAL HOSPITAL. Applications invited 
for the post of HOUSE SURGEON at the above-named 
Hospital. This post is rec ognised for the F.R.C.S. examinations. 
Salary and conditions of service in accordance with national 














8c ale. 
Applications should be made to the undersigned immediately. 
H. WILKINSON, Secretary, 
Bury and Rossendale Hospital Management Committee. _ 


BURY GENERAL HOSPITAL. Bury and Rossendale 
HOSPITAL MANAGEMENT COMMITTEE. There is a vacancy for a 
SENIOR HOUSE OFFICER (surgical) at the above Hospital. 
This post is recognised for the F.R.C.S. Salary and conditions 
of service are in accordance with national agreements. 
Applications should be made to the undersigned immediately. 
WILKINSON, Secretary to the Committee. 
Bury_General Hospital, Walmersley- -road, Bury, Lancs. 
BURY GENERAL HOSPITAL. Senior House Officer 
(orthopeedic ) required for duty at the above Hospital. This 
post is recognised for, the F.R.C.S. examinations. Salary and 
conditions of service in accordance with national scale. 
Applications should be made to the undersigned immediately. 
. WILKINSON, Secretary, 

Bury and Rossendale Hospital Management ¢ Committee. 
CAMBORNE. TEHIDY SANATORIUM. (140° Bode, 
increasing shortly to 180.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for RESIDENT HOUSE 
OFFICER for which applications are invited from registe 
medical practitioners. Practitioners convalescent from tcrevey- 
losis will be considered. Salary and conditions will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). This is an 
appointment which, with an increasing number of beds and 
clinical work, offers great scope in this field of medicine. 

Applications, together with copies of 2 recent testimonials, 
should reach the undersigned within 14 days of the appearance 
of this advertisement. DavIiD H. PRESTON, Secretary. 
4, St. Clement Vean, Truro, Cornwall. 








BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
(550 Beds.) Locum REGISTRAR PATHOLOGIST required 
at the above Hospital which undertakes work in all forms of 
tuberculosis, orthopedic, and some general medicine. Salary 
in accordance with the terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


BURNLEY GENERAL HOSPITAL. (656 Beds.) Burnley 


AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE SURGEON. The post is tenable for 1 year. Salary £670 
p.a. and conditions of service in accordance with the National 


Health Service terms. The post is recognised for the F.R.C.S 
examination. Good residential accommodation available. 

Applications, together with 3 testimonials, should be sent 
forthwith to J. E. WHEATCROFT, Secretary to the Committee. 

_ General Hospital, Casterton-avenue, Burnley. 
BROMSGROVE. ALL SAINTS’ HOSPITAL. (468 Beds.) 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON (resident), post vacant now. 

Applications, with names of 3 referees, should be addressed 

to C. M. SMITH, Secretary to the Committee, Birmingham-road, 
Bromsgrove, as soon as possible. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. Applications are invited for the appoint- 
ment of HOUSE PHYSICIAN (resident), first or subsequent 
post, at the above Hospital. Appointment is for a period of 
6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. H. HEwITr-CooxE, Secretary. 

Plas Gwyn, Ffriddoedd-road, Bangor. 


CAERNARVON AND ANGLESEY HOSPITAL MAN- 
AGEMENT COMMITTEE. CAERNARVON AND ANGLESEY GENERAL 
HOSPITAL, BANGOR. LLANDUDNO GENERAL HOSPITAL, LLANDUDNO. 
ERYRI GENERAL HOSPITAL, CAERNARVON. Applications are invited 
for the appointments of HOUSE SURGEONS (resident), ‘first 
or subsequent posts, at each of the above Hospitals. The 
appointments are for a period of 6 months. 

Applications, stating age, experience, and qualifications, 
together with copies of 3 testimonials, should be forwarded to 
the undersigned within 10 days of the appearance of this 
advertisement. - HEWITT-COOKE, Secretary. 

las Gwyn, Ffriddoedd-road, Bangor. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Kye and E.N.T. HOUSE aa. The above 
post, which is recognised for the D.L.O. and D.O.M.S. examina- 
tions, is vacant. National Health Service salary and conditions. 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (240 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. GYNAXCOLOGICAL HOUSE SURGEON required 
at Highland Gourt annexe, which is a new unit of 30 gynzco- 
logical beds situated 3 miles from the above Hospital, with all 
ancillary services available. Duties to commence probably 
middle September next; 6 months appointwent. National 
Health Service conditions and salary 

Applications to be addressed to the Chief Administrative 
Officer at the Hospital. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds—Visiting Specialist Staff.) Applications invited 
from _ registered medical practitioners for appointment of 
RESIDENT SURGICAL OFFICER (Senior House Officer 
grade). 3 other resident medical staff. Salary in accordance 
with national scale. Full residential emoluments. 

Applications are to be sent to— 

A. W. Youngs, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 


CARMARTHEN. WEST WALES GENERAL HOSPITAL, 
GLANGWILI, CARMARTHEN. (134 Beds.) Applications invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Salary in accordance with national scale. Full 
residential emoluments. 
Applications are to be sent . 
A. YOuNGS, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen. 
CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(134 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN (first appointment). 6 months appointment. Full 
residential emoluments. 
Applications to be sent to— 
A. W. Younas, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen, 4th September. 1951. 


CHELTENHAM GENERAL, EYE AND ‘CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of RESIDENT MEDICAL OFFICER (second or 
subsequent post) for the Children’s Department (50 Beds). 
The appointment which is recognised for candidates entering 
for the D.C.H. offers scope for wide experience in all departments 
of pediatrics, surgical cases, and attendance at Outpatient 
Departments at the General Hospital. Previous hospital 
experience in peediatrics is desirable. Salary and conditions of 
service in accordance with the National Health Service regu- 
lations. The appointment will be for a period of 6 months in 
the first instance. 

Applications, together with 3 testimonials, should be addressed 
immediately to S. T. Davis, Sec retary- -Superintendent. 

Cheltenham Ge neral, Eye and Children’s Hospital, Cheltenham. 
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CARSHALTON, SURREY. ST. HELIER HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations invited for the post of SENIOR ANASSTHETIC 
REGISTRAR at the above Hospital, vacant now. 

Forms of application, which should be returned duly com- 
pleted to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey, not later than 14 days after the appearance of this 
advertisement, will be forwarded on receipt of foolscap stamped 
addressed envelope. Canvassing will disqualify, but candidates 
are not precluded from visiting the Hospital. 
CHELMSFORD AND ESSEX HOSPITAL. (162 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), post vacant September. This post offers good 
surgical experience and is recognised for the F.R.C.S. 

Applications, together with 2 recent testimonials, to the 

Secretary, Chelmsford Group Hospital Management Committee, 
London-road, Chelmsford, Essex. 
CHELMSFORD. ST. JOHN’S HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON, duties com- 
mencing as soon as possible. The Hospital deals with a large 
number of routine and emergency surgica] cases and the post is 
recognised by the Royal College of Surgeons. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of testimonials, should be sent 
immediately to the Secretary, Hospita] Management Committee, 
Chelmsford Group, Chelmsford and Essex Hospital, London- 
road, Chelmsford, Essex. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL 
(late Botleys Park War Hospital). (443 Beds.) Required, 
RESIDENT HOUSE SURGEON for Orthopedic Department. 
(120 Beds.) Appointment very suitable for candidates reading 
for a higher surgical qualification and is recognised by the 
Royal College of Surgeons for the F.R.C.S. Salary in accordance 
with terms and conditions of service issued by Ministry of Health. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHERTSEY, SURREY. ST. 
(late Botleys Park War.Hospital). (443 Beds.) Required, 
SENIOR HOUSE OFFICER ANASTHETIST. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. The appointment is recognised for the D.A. 

Applications, together with names and addresses of referees, 
to be sent to the Physician-Superintendent, St. Peter’s Hospital, 
as soon as possible. 

CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
SENIOR HOUSE OFFICER required. Salary £670 p.a. 
Accommodation available for single man, or a house for a 
married man, for which a charge wil] be made. All forms of 
modern treatment available inc luding Insulin Unit. There are 
psychiatric outpatient clinics at 3 geperal hospitals, occupational 
therapy units, and voluntary treatment wards. Facilities given 
to study for higher qualifications. 

Apply Medical Superintendent. 
CHESTER. COUNTY MENTAL HOSPITAL. Psychiatric 
JUNIOR HOSPITAL MEDICAL OFFICER required. Salary 
£700-£50—£1000 p.a. Accommodation available for single man, 
or a house for a married man, for which a charge will be made. 
All forms of modern treatment available, including insulin unit. 
There are psychiatric outpatient clinics at 3 general hospitals, 
occupational therapy units, and voluntary treatment wards. 
Facilities given to study for higher qualifications. 

Apply Medical Superintendent. 
CHESTERFIELD. SCARSDALE HOSPITAL. 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
resident post of Whole-time REGISTRAR (obstetrics and 
gynecology) te the above Hospital. The appointment is for 1 
year in the first instance, and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 3rd October, 1951. 
CHESTERFIELD. SCARSDALE HOSPITAL. (619 Beds.) 
CHESTERFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON (House Officer) required Ist October for obstetrics 
and gynecology at the above Hospital which has a 72-bedded 
Maternity Unit, and a 31-Bedded Gynecology Unit. Recognised 
by R.C.0.G. Ministry of Health’s salary and conditions of 
service. 

Detailed applications, stating age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, to be for- 
warded immediately. BOong, Secretary, 

Chesterfield | Hospital Management’ Committee. 


CHICHESTER HOSPITAL MANAGEMENT com- 
MITTEE. REGISTRAR (whole-time) in gynecology and 
obstetrics required immediately to serve Royal West Sussex 
Hospital and St. Richard’s Hospital, Chichester, and Zachary 
Merton Maternity Hospital, Rustington. At least 1 year’s 
experience in gy neecology and obstetrics essential. 

Application forms obtainable from Group Secretary 
West Sussex Hospital, Chichester. 


CHORLEY AND DISTRICT HOSPITAL. (76 Beds.) 
HOUSE SURGEON required. 6 months appointment. This 
Hospital is staffed by Consultants from Preston Royal Infirmary. 
Applications, stating age, qualifications, and experience, to 
be forwarded to the undersigned at the Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 
COLESHILL HALL, Coleshill, Warwickshire. (A Colony 
for Mental Defectives.) BIRMINGHAM GROUP 9 HOSPITAL MANAGE- 
MENT COMMITTEE. Reliable LOCUM required to undertake duties 
of Junior Hospital Medical Officer for an indefinite period. 
Salary at the rate of £700 p.a., less residential emoluments of 
£150. To commence duties from Ist October, 1951. 
Applications and names for reference to be sent to the 
Secretary. 
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CHEPSTOW, MON. ST. LAWRENCE HOSPITAL. 
PLASTIC SURGERY, JAW INJURIES AND BURNS CENTRE. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER. 
Duties are mainly orthopedic. The Hospital is very modern 
and has recently been opened, with 50 orthopedic and 100 
plastic surgery beds. Nationa] salary scale and conditions. 

Apply, stating experience and the names of 2 persons for 
reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 

COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds.) Applications are invited for the post of CASUALTY 
OFFICER AND HOUSE SURGEON (first, second, or third 
post) to the E.N.T. Department of the above Hospital. Tenable 
for 6 months. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, together with copies of 3 recent testimonials, 
should be forwarded to the Secretary, Colchester Group Hospita) 
Management Committee, 14, Pope’s-lane, Colchester. 
COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. HOUSE OFFICER in Anesthetics required. Post 
— experience in all types of surgery. Hospital recognised 
for D.A. 

Applications, with full details, to Assistant Secretary, Coventry 
and Warwickshire Hospital, Stoney Stanton-road, Coventry. 
DAGENHAM HOSPITAL, -Rainham-road South, Dagen- 
HAM. There is a vacancy for a SENIOR REG ISTRAR at the 
above Hospital. Owing to the forthcoming review of Registrar 
posts this post must be regarded as temporary but will be for 
not less than 6 months. A wide experience of diagnosis and 
treatment of tuberculosis and a sound knowledge of general 
medicine is essential. 

Applications, with copies of recent testimonials, should reach 
the undersigned by 28th September, 195 

G. AUSTIN HEPWORTH, Secretary, Ilford and 
Barking Group Hospital "Management Committee. 

King George Hospital, [ford ‘s A er 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications invited for the post of HOUSE SURGEON 
— Post now vacant. Salary in accordance with national 
scale 

Apply, giving age and weiner. 2 the undersigned forthwith. 


V. BECKWITH, Secretary. 

DEAL. VICTORIA HOSPITAL. South East Kent Hos- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
medical practitioners for the post of RESIDENT MEDICAL 
OFFICER at the above Hospital. Appointment will be for 6 
months and provides excellent experience for persons intending 
to enter general practice. There is a regular Consultant Visiting 
Staff for all branches of medicine and surgery. Salary £350, 
£400, or £450 a year, according to experience. A deduction of 
£100 a year will be made in respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 responsible persons to whom reference may be 
made as to professional ability, should be addressed to the 
Secretary, South East Kent Hospital Management Committee, 
** Ash-Eton,’’ Radnor-park West, Folkestone. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN 
AND QUEEN MARY MATERNITY HOME. DERBY AREA NO. 1 HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (obstetrics and gynecology), vacant Ist October. 
Duties include gynecology at the Derbyshire Hospital for 
Women and the care of 21 Beds at the Maternity Home. Previous 
obstetric experience is desirable. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded immediately to the 
Secretary, No. 1 Hospital Management Committee, Babington- 
lane, Derby. 
DEWSBURY, BATLEY AND MIRFIELD HOSPITAL 
MANAGEMENT COMMITTEE. The following medical vacancies 
exist at hospitals within this Group :— 


The General Hospital, Carlinghow-hill, Batley 


Beds) 
HOUSE OFFICER (Physician), 
The General Hospital, 








(102 


vacant 29th October, 1951. 
Moorlands-road, Dewsbury 
(119 Beds) 

HOUSE OFFICER (surgery), now vacant. 

Staincliffe General Hospital, Healds-road, Dewsbury 
(316 Beds) 

me tg HOU SE OFFICER (surgical), v 

er 

HOUSE ‘OFFIC ER (obstetrics and gynecology), 

15th October, 1951. 

HOUSE OFFICER (dermatology ), vacant 31st October, 1951. 

HOUSE OFFICER (surgery), vacant now. 

HOUSE OFFICER (pediatrics), vacant 31st October, 1951. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials, should be submitted imme- 
diately. Gro. W. BATCHELOR, Secretary. 

20, Oxford-road, Dewsbury. 
DEWSBURY. STAINCLIFFE “GENERAL “HOSPITAL. 
(316 Beds.) Applications invited for the post of HOUSE 
OFFICER (genera! surgery and E.N.T.), vacant now. Nationa] 
terms and conditions of service. 

Applications, stating age, qualifications, nationality, and 
expérience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary, _ 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(general surgery), vacant now. National terms and conditions 
of service. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of recent testimonials, should be for- 
warded to the undersigned at 20, Oxford-road, Dewsbury. 

GEO. W. BATCHELOR, Secretary. 


vacant 13th Novem- 


vacant 
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DONCASTER. HAMILTON ANNEXE, WESTERN HOS- 
PITAL. (Recognised under the Regulations for the D.Obst. 
R.C.0.G.) DONCASTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
for the appointment of JUNIOR OBSTETRICAL HOUSE 
OFFICER, duties to commence October. Appointment is for 
6 months. Salary at the rate of £350, £400, or £450 p.a., according 
to prev ious posts held, from whic h a deduction at the rate of 
£100 p.a. will be made for residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, and accompanied by copies of 2 testimonials, should 
be forwarded to the Secretary to the Committee, Doncaster 
Royal Infirmary. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident post of Whole-time REGISTRAR (patho- 
logy) to the above Hospital. The appointment is for 1 year 
in the first instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 3rd October, 1951. 


DONCASTER ROYAL INFIRMARY. (330 Beds— 
recognised under the Regulations for the D.L.O. and D.O.M.S.) 
DONCASTER HOSPIYAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to the E.N.T. and Ophthalmic 
Departments. Salary at the rate of £350, £400, or £450 p.a., 
ace cording to experience, from which a deduction at the rate of 
£100 p.a. will be made for board, residence, &c. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to— 

ARTHUR JONES, Secretary to the Committee. 

Doncaster Royal Infirmary. 

DOVER. ROYAL VICTORIA HOSPITAL. South East 
KENT HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
from registered medica] practitioners (Male or Female), for the 
post of JUNIOR HOUSE SURGEON at the above Hospital, 
The Hospital is recognised by the Royal College of Surgeons. 
The salary will be £350, £400, or £450, according to experience. 
A deduction of £100 a year will be made in respect of residential 
emoluments 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed 
to the Secretary, South East Kent Hospital Management Com- 
mittee, ‘‘ Ash-Eton ’”’ Radnor-park West, Folkestone. 


DRIFFIELD, YORKS. EAST RIDING GENERAL HOS- 
PITAL. (304 Beds.) HOUSE SURGEON (first, second, or third 
post) required. Salary in accordance with the terms of service 
issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 references, should be addressed to the 
Secretary, Westwood Hospital, Beverley, Yorks. 


DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP. BIRMINGHAM REGION. Applications invited from 
registered practitioners for following appointments :— 

e Quest woopne’ or (154 Beds) 

RESIDENT ANAESTHETIST, post now vacant. 

SENIOR HOUSE OFF IC ER (resident), casualty, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

HOUSE SURGEON, post now vacant. 

Corbett Hospital, Stourbridge (106 Beds) 

CASUALTY OFFICER, post now vacant. ’ 

SENIOR HOUSE OFFICER (resident), surgical, post 
now vacant. Salary Shed p.a., less £150 p.a. in respect of 
residential emolument 

RESIDENT HOU SE PHYSICIAN, post now vacant. 

Prestwood Sanatorium (200 Beds) 

RESIDENT HOUSE OFFICER, post now vacant. 

Wordsley Hospital (450 Beds) 

SENIOR HOUSE OFFICER (resident), surgical, post now 
vacant. Salary £670 p.a., less £150 p.a. in respect of residential 
emoluments. 

SENIOR HOUSE OFFICER (resident Anesthetist), post 
now vacant. Salary £670 p.a., less £150 p.a. in respect of 
residential emoluments. 

Applications, stating age, experience, with copies of 3 recent 
testimonials, to— H. RAYMOND HURST, 

Secretary to the Management Committee. 

The Guest Hospital, Dudley. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
(518 Beds.) ENFIELD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of Locum OBSTETRIC 
AND GYNZXCOLOGICAL REGISTRAR, vacant 1st October, 
1951, for a period of 3 months. Maternity beds 52: gynec 0- 
logical beds 24. Applicants should have held previous hospital 
appointments and have had considerable experience in obstetrics 
and gynecology. Preference will be given to candidates holding 
the M.R.C.0.G. Post recognised for M.R.C.O.G. examination. 
Applicant will be required to be resident when on duty. 

Applications, stating age, nationality, qualifications, and 
experience, with the names of 2 referees, to be submitted to the 
Secretary of the Management Committee, Chase Farm Hospital, 
Enfield, Middlesex, immediately. 


EPSOM DISTRICT HOSPITAL, Epsom, Surrey. Resident 
HOUSE OFFICER (surgical) required at the above Hospital, 
post vacant on 29th October, 1951. Full Consultant staff. The 
post recognised by the Roya! College of Surgeons. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be sent as soon as possible 
to_the Secretary at above address. 





EPSOM DISTRICT HOSPITAL, Epsom, Surrey. 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. EPSOM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of OBSTETRICAL AND GYNASCOLOGICAL 
REGISTRAR (106 Beds), resident or non-resident, vacant 
Ist October, 1951. The department is recognised in obstetrics 
by the college for M.R.C.0.G. and D.Obst. R.C.0.G. purposes. 
Candidates are invited to visit the Hospital. 
Forms of application (send stamped addressed foolscap enve- 
lope) may be obtained from, and should be completed and 
returned by 29th September, 1951, to, Secretary, Epsom District 
Hospital, Dorking-road, Epsom, Surrey. 
EPSOM DISTRICT HOSPITAL, Epsom, Surrey. (300 
Beds.) Applications are invited for appointment of SENIOR 
HOUSE OFFICER (casualty), post now vacant, and appoint- 
ment is normally held for 1 year. The Hospital has a busy 
Casualty and Outpatient Department with excellent experience 
in minor and traumatic surgery. 6 House Officers in residence. 
Candidates should have held previous House Officer posts. 
Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary at the above address. 


EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) tequired, RESI- 
DEN T HOUSE SURGEON, post vacant 22nd October. 6 
months appointment. Salary £400-£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &c. 
Post recognised for F.R.C 

Applications, stating a. qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, to Medical Director 
of Hospital by 29th September, 1951. Candidates selected for 
interview will be notified by 6th October, 1951. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. (713 Beds.) Required, RESIDENT 
HOUSE PHYSICIAN, post vacant 3rd November, 1951. 
6 months appointment. Salary £400—£450 p.a., according to 
experience. Deduction of £100 p.a. for board, lodging, &e. 

Applic vations, stating age; qualifications, experience, and enclos- 
ing copies of up to 3 testimonials, to Medical Director of Hospital 
by 29th September, 1951. Candidates selected for interview 
will be notified by 6th October, 1951 


EDGWARE GENERAL (formerly Redhill Goonies | HO 
PITAL, EDGWARE, MIDDLESEX. RESIDENT PAZDIAT RIC 
HOUSE PHYSICIAN. Post vacant -Ist November, 1951. 
Salary £400-£450 p.a., according to experience. Deduction of 
£100 p.a. for board, lodging, &c. 6 months appointment. 
Applications, stating age, qualifications, experience, and 
enclosing copies of up to 3 recent testimonials, b Medical 
Director of Hospital by 22nd September, 1951. Candidates 
selected for interview will be notified by 29th September, 1951. 


South 








EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. HENDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Locum E.N.T. REGISTRAR required 
at above Hospital for 3 months from 8th October, 1951—4th 
January, 1952. Salary at the rate of £775 p.a. or £890 p.a., 
according to experience. 

Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware Genera] Hospital, Edgware, Middlesex, 
not later than 22 2nd September, 1951. 


GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. 
Applications invited for the appointment of HOUSE OFFICER 
(Male or Female) for General Surgery, E.N.T., and Ophthalmic 
Departments at Grimsby General Hospital. Post vacant 
immediately. 

Apply to the Administrative Officer, Grimsby General Hospital, 

Grimsby. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), vacant end of 
September. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Locum HOUSE OFFICER 
required immediately for a few weeks for General Surgery 
E.N.T., and Ophthalmic Departments. 

Apply to Administrative Officer, Grimsby General Hospital. 
GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the resident post of SENIOR HOUSE OFFICER (Male or 
Female) for duties in the Casualty Department of the above 
Hospital. 

Applications, giving full details, together with copies of 2 
testimonials, to be sent as soon as possible, to the Administrative 
Officer, Grimsby Genera} Hospital. 


HAILSHAM, SUSSEX. HELLINGLY MENTAL HOS- 
PITAL. HAILSHAM HOSPITALS MANAGEMENT COMMITTEE. JUNIOR 
HOSPITAL MEDICAL OFFICER required at above Hospital. 
Single residential accommodation available. Salary £700 p.a., 
rising by annual increments of £50 to £1000 p.a. 

Applications, stating age, qualifications, and appointments 
held, to the Medical Superintendent, Hellingly Hospital, 
Hailsham, Sussex. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Applica- 
tions invited for post of HOUSE SURGEON (Male or Female). 
Salary according to experience. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the Secretary at the Royal Halifax Infirmary, Halifax. 
HALIFAX. ROYAL HALIFAX INFIRMARY. Applica- 
tions are invited for the post of HOUSE SURGEON (Male 
or Female) to the Ophthalmic and E.N.T. Departments at this 
busy acute General Hospital. The post includes part-time 
casualty duty and is recognised for the D.O. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to be forwarded to the 
Secretary. 
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HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Male) of Senior House Officer grade at the above 
acute general Hospital, which is recognised for the F.R.C.S. 
and is vacant on 9th October, 1951. 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 testimonials, to be forwarded to the 
Secretary. . ’ Athtoin 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
Applications are invited for the post of HOUSE PHYSICIAN 
at the above Acute General Hospital. Salary according to 
experience. : z . 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary. 0 fe tad oe ; ‘6h wir 
HALIFAX. ST. JOHN’S (GERIATRIC) HOSPITAL. 
Applications are invited for the appointment of HOUSE 
PHYSICIAN (Male or Female) at the above Hospital accom- 
modating 400 patients. This Hospital is provided with Con- 
sultant medical and ancillary services. — p 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 testimonials, to be forwarded 
to the Secretary, Halifax Area Hospitals Management Committee 
Royal Halifax Infirmary, Halifax. i ‘= 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) Here- 
FORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for appoint- 
ment of HOUSE SURGEON. R practitioners within 3 months 
of qualification and liable under the National Service Acts may 

ply. 
wT celications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent. 7A RAED ASR red aes 
HEREFORD. GENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Immediate 
applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer). Salary £670 p.a., less £120 
p.a. for emoluments. Post is recognised for F.R.C.S. 

Applications, with the names of 3 referees, to be addressed to 
the Secretary, Herefordshire Hospital Management Committee, 
County Hospital, Hereford. _ mee in es 
HEREFORD. QENERAL HOSPITAL. (154 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE SURGEON (Casualty, E.N.T., and 
Fracture Departments). R practitioners within 3 months of 
qualification and liable under the National Service Acts may apply. 

Applications, with copies of 2 recent testimonials, should be 

sent to the Secretary, Hospital Management Committee, County 
Hospital, Hereford. _ 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. (170 Beds—4 Residents.) WEST HERTS GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of HOUSE PHYSICIAN to Children’s Depart- 
ment (second or subsequent post), which will be for a term of 
6 months from 10th October, 1951. The post is recognised for 
the D.C.H. Salary in accordance with Ministry of Health scale, 
subject to deduction at the rate of £100 p.a. for residential 
emoluments. 

Applications, giving age, qualifications, and experience, and 
accompanied by copies of 2 recent testimonials, should be sub- 
mitted to the Administrator at the Hospital as soon as possible. 
HEMEL HEMPSTEAD. WEST HERTS HOSPITAL. 
(170 Beds—4 Residents.) CASUALTY OFFICER AND HOUSE 
SURGEON. The successful applicant will be responsible for a 
busy Casualty Department and will also act as House Surgeon 
to the E.N.T. and Gynecological Specialists. The post offers 
excellent experience in the latter fields and in general surgery. 
Salary in accordance with national scale—i.e., £350-£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications, giving full details, and accompanied by copies 
of 2 recent testimonials, should be sent to the Administrator 
at once. ae See ee ee ee 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL _A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 2 HOUSE SURGEONS required immediately at the 
above Hospital. Duties, 1 mainly gynecological, 1 general. 
The posts are resident and tenable for 6 months. Salary £350, 
£400, or £450 p.a., according to experience. jee ; 

Applications, with full particulars, to the Administrative Officer, 

Kingston General Hospital, Hull. 
HULL. KINGSTON GENERAL HOSPITAL. (398 Beds 
—5 Residents.) HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for the post of SENIOR SURGICAL 
HOUSE OFFICER (resident). Salary £670 p.a., less £130 for 
emoluments. Successful candidate to supervise work of 2 
House Surgeons in general, orthopedic, and gynecological work ; 
opportunity to undertake operative work and emergency 
surgery, post now vacant. — eee . 

Applications, with full particulars, to the Administrative Officer, 
Kingston General Hospital, Hull. : ; cmt 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
-ark-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGEMENT 
ewig Applications are invited for the post of HOUSE 
PHYSICIAN, post now vacant. Post is for a term of 6 months 
and counts towards qualification D.C.H. Salary is in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address, 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL A GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for the post of HOUSE 
SURGEON, now vacant. The post is for a term of 6 months 
and counts towards qualification D.C.H. Salary in accordance 
with terms of service issued by the Ministry of Health. 

Applications, together with testimonials, to be sent to the 
Administrative Officer at the above address. 
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HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE, SENIOR HOUSE OFFICER in Anesthetics required 
for duties at various hospitals in the Group. Resident or non- 
resident. Salary £670 p.a.; if resident, less £130 for residential 
emoluments. Appointment will be for 12 months in the first 
instance, but will be terminable at any time by 2 months 
notice on either side. 

Application forms may be obtained from, and should be 

returned as soon as possible to, R. J. CARLESS, Secretary to the 
Management Committee, Hull Royal Infirmary. 
HULL A GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HULL ROYAL INFIRMARY. Applications invited for the 
post of OPHTHALMIC HOUSE SURGEON for duties at the 
Hull Royal Infirmary and the Victoria Hospital for Sick Children 
(recognised for D.O.M.S.), now vacant. Salary £350—£450 
p.a., according to the number of posts held. Appointment will 
be for 6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer, Hull 
Royal Infirmary. 

HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOL PHYSICIAN, vacant October. Salary and condi- 
tions of service will be in accordance with the Ministry of Health 
scale for House Officers. The appointment is tenable for 6 
months. 

Forms of application from the Administrative Officer. 





HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. ORTHOPACDIC HOUSE SURGEON 
required, vacant now. National scale and conditions. 6 months 
See, terminable at any time by 1 month’s notice either 
side. 

_ Forms of application from the Administrative Officer. fi 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTER. Applications are invited for the 
post of CASUALTY OFFICER, vacant October. Salary £350— 
£450 p.a., according to previous posts held, less £100 p.a. for 
residential emoluments. The post will be tenable for 6 months 
and terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON, vacant now. Recognised for F.R.C.S. 
National salary scale and conditions. Appointment will be for 
6 months, terminable by 1 month’s notice either side. 

Forms of application from the Administrative Officer. 


HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications invited for the post of 
HOUSE SURGEON at the Sutton Branch Hospital, vacant 
now. Recognised for F.R.C.S. National salary scale and con- 
ditions. Appointment will be for 6 months, terminable by 
1 month’s notice either side. 
_ Forms of application from the Administrative Officer. 
HULL ROYAL INFIRMARY. Hull A Group Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of HOUSE PHYSICIAN at the Sutton Branch Hospital], vacant 
now. Salary and conditions of service will be in accordance 
with the Ministry of Health scale for House Officers. The 
appointment is tenable for 6 months. 

Forms of application from the Administrative Officer. 


HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE, 8T. LUKE’S HOSPITAL. (272 Beds.) Applications invited 
for the post of RESIDENT MEDICAL OFFICER (Senior 
House Officer) at the above Hospital to commence duties 
immediately. Salary in accordance with the terms and con- 
ditions of service for hospital medical and dental staffs. 
* Applications, together with copies of 3 recent testimonials, 
to be addressed as soon as possible to— 
. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE SUR- 
GEON (Male or Female) to the Princess Royal Maternity Home 
(57 Beds). The holder of the post will have access to the abnormal] 
maternity and gynecological beds at the Royal Infirmary. The 
department is under the control of 2 Consultant Obstetricians 
and Gynecologists. Salary in accordance with the terms and 
conditions for hospital medical and dental staffs. 
Applications to be addressed to— 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER in .Anesthetics required to commence 
duties on 1st October, 1951. The post is recognised for the 
Diploma in Angesthetics and is resident. Salary in accordance 
with the terms and conditions of service of hospital medical 
and dental staffs—£670 a year, less £150 in respect of resi- 
dential emoluments. 
Applications, together with copies of 3 recent testimonials, 
to be addressed to- 
H. J. JOHNSON, Secretary to the Management Committee. 
The Royal Infirmary, Huddersfield. 








HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON to the Gynecological and Abnormal 
Maternity Department required to commence duties immedi- 
ately. Salary in accordance with terms and conditions of 
service for hospital medical and dental] staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee, 
The Royal Infirmary, Huddersfield. 
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HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HOUSE SURGEON required to commence duties immediately. 
Salary in accordance with terms and conditions of service 
for hospital medical and dental staffs, with full residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, to 
be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds,) Applications are invited for the appointment of 
CASUALTY OFFICER AND SECOND HOUSE PHYSICIAN 
(Male), joint post (first or second post held). 6 months appoint- 
ment. Salary at the rate of £350-—£400 p.a., less £100 residential 
emoluments. Duties to commence immediately. R practitioners 
within 3 months of qualification may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford. 


HERTFORD COUNTY HOSPITAL, Hertford, Herts. 
(171 Beds.) Applications are invited for the appointment of 
2 HOUSE SURGEONS (Male), first, second, or third post held. 
6 months appointments. Salary is at the rate of £350-£450 p.a., 
less £100 p.a. for residential emoluments. Duties to commence 
(a) immediately, (b) 19th September, 1951. R practitioners 
holding first post may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
Group Hospital Management Committee, Hertford County 
Hospital, Hertford, Herts. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (Visiting Specialist Staff.) RESIDENT 
SURGICAL OFFICER (Senior House Officer grade). Appoint- 
ment for 1 year. . Applications are invited from registered 
medical practitioners for this appointment. 3 other resident 
medica] staff. Salary in accordance with national] scale. Full 
residential] emoluments. 

Applications to be sent to— 

A. W. Younes, Secretary, 
West Wales Hospital Management Committee. 
Glangwili, Carmarthen, 4th September, 1951. 


HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (162 Beds.) Applications are invited for 
the post of HOUSE SURGEON (first appointment). 6 months 
appointment. Full residential emoluments. 

Applications are to = sent to— 

W. Younes, Secretary 
West Wales Hospital Management iemaatihon, 
Glangwili, Carmarthen, 21st August, 1951. 


IPSWICH BOROUGH GENERAL HOSPITAL. (297 
Beds. ) HOUSE PHYSICIAN required Ist October. The 
appointment is normally of 6 months duration and includes 
work in a Pediatric Department, a knowledge of which is 
desirable though not essential. 

Applications, with full particulars, and copies of 2 recent 
testimonials or names of 2 referees, to JOHN WILLIAMS, Secretary, 
Ipswich Group Hospital Management Committee at East Suffolk 
and Ipswich Hospital, Ipswich. 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
HOUSE SURGEON required mid-September. General surgery 
and head injury unit. Post recognised for higher surgical 
qualifications. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital, Ipswich. 














KIRKBURTON, near HUDDERSFIELD. STORTHES 
HALL HOSPITAL. "ADI »lications are invited for 2 JUNIOR HOS- 
PITAL MEDICAL OFFICERS (Locum Tenens) at the above 
Mental Hospital. Salary within the scale of £700-—£1000 p.a., 
according to experience. Board and accommodation can be 
provided for a single person at a charge of £130 p.a. 
Applications, stating age, nationality, details of psychiatric 
experience, and the names of 2 referees, should be sent to the 
Medical Superintendent not later than 22nd September, 1951. 


KIRKCALDY. EAST FIFE HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (Anesthetist). Salary in accordance with Nationai 
Health Service scale for Junior Hospital Medical Officers. 

Applications, stating age, qualifications, and experience, 
together with names of 3 referees, should be sent to the Medical 
Superintendent, East Fife Hospitals Board of Management, 
243A, High-street, Kirkcaldy, from whom full particulars of the 
post may be obtained. 


KETTERING GENERAL HOSPITAL. _ (129 Beds.) 
KETTERING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from registered medical practitioners for 
the post of SENIOR HOUSE OFFICER in Anesthetics 
(resident), which is now vacant. Salary in accordance with 
Ministry of Health terms and conditions of serv ice. The appoint- 
ment is tenable for 1 year in the first instance. The Hospital is 
recognised for training for the Diploma in ‘Anesthetics. 
Applications, together with copies of 3 recent testimonials, 
to be sent to the Assistant Secretary, Kettering General Hospital, 
immediately. Teh 


KETTERING GENERAL HOSPITAL. Applications are 
invited from registered practitioners for the post of SENIOR 
HOUSE OFFICER to the Casualty, Orthopedic, and Traumatic 
Departments of the Hospital, post. vacant now. 

Applications, together with copies of testimonials, to be sent 
to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary, 

Kettering and District Hospital Management Committee. 














KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of HOUSE PHYSICIAN at the above 
Hospital. Salary and conditions of service according to scale. 

Applications, together with copies of not more than 3 testi- 
monials, should be sent to the undersigned as soon as possible. 

G. H. FENNELL, Assistant Secretary. 

LANCASTER. ROYAL LANCASTER INFIRMARY. (230 
Beds.) LANCASTER AND KENDAL HOSPITAL soar ee ya COM- 
MITTEE. Applications are invited from zistered medical 
een for the appointment of RESIDEN T CASUALTY 
OFFICER AND HOUSE SURGEON. The post is vacant now 
and is normally tenable for 6 months. The successful applicant 
will be attached to the Specialist Orthopedic Unit. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
No. 14. Applications are invited from registered medical prac- 
titioners for the resident appointment of HOUSE PHYSICIAN, 
vacant on Ist October, 1951. Salary £350-—£450, depending upon 
experience, less £100 p.a. for residential emoluments. 

Applications, with 2 recent testimonials, should be sent to the 

Assistant Secretary, Warneford General Hospital, Leamington 
Spa. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 
HOUSE SURGEON (first post), general surgery, required. 
Salary £350 p.a., less £100 p.a. for residential emoluments and 
in accordance with the terms and conditions of service of hospital 
medical staff 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary, 

Warneford General Hospital. 

LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP. 

1. Casualty, Ophthalmic, Orthopedic, and Physica: Medicine. 

2. Casualty. E.N.T., Dermatology, and V.D. 
2 CASUALTY OFFICERS (House Officer grade) required to 
fill the above posts which are very suitable for candidates wishing 
to gain experience to enter general practice. Tenure of posts 

months. Salary, &c., in accordance with number of posts 
previously held and the terms and conditions of service of 
hospital medical staff. 

Apply as soon as possible to— 

Miss V. WELLS, Assistant Secretary. 
Warneford General Hospital. 


LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) Applications invited for the appointment 
of RESIDENT ANASTHETIST. 6 months appointment, 
commencing immediately. The post is recognised for the 
D.A. Salary £300 or £350, according to previous number of 
appointments held, plus full residential emoluments. R prac- 
titioners holding first posts may apply. 

Applications, as soon as possible, 

Miss V. ag Assistant Secretary. 

Warneford General Hospital. 

LEICESTER HOSPITALS. Sheffield ‘Regional Hospital 
BOARD. Applications are invited for the non-resident post of 
Whole-time REGISTRAR (anesthetics) to work at hospitals 
in the area of the Leicester Nos. 1 and 2 Hospital Management 
Committee groups, the principal hospitals being the Leicester 
Royal Infirmary (657 Beds), the Leicester General Hospital 
(441 Beds), and the Leicester Isolation Hospital and Chest 
Unit (456 Beds). The appointment is for 1 year in the first 
instance, and may be renewed for a further year, 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
wood-road, Sheffield, 10, to reach him not later than 3rd October, 
1951. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE OFFICER for Orthopedic and 
Traumatic Surgery. The post is recognised by the Fellowship 
of the Royal College of Surgeons. 

Applications, stating age, experience, and qualifications, 

together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond- 
street, Leicester. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (radiology), 
resident, to the Diagnostic X-ray Department, immediate 
vacancy. 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, should be sent to 
the Secretary, Hospital Management Committee, 38a, East 
Bond-street, Leicester. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of SENIOR HOUSE OFFICER (non- 
resident), Casualty Department, immediate vacancy. The 
Casualty Officers cover duties in the Department from 9 A.M. 
7.30 p.m. daily. This post gives opportunity for studying for 
final examination for Fellowship. 

Applications, with copies of 3 testimonials, forthwith to the 
Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LYMINGTON AND DISTRICT HOSPITAL, Lymington, 
HANTS. (107 Beds.) RESIDENT SENIOR HOUSE OFFICER 
(medical) required end of September. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group Hos- 
pital Management Committee, Bullar-street, Southampton. 
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LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of REGISTRAR in General Surgery for 
duties mainly at the Bradford Royal Infirmary. Residential 
accommodation is available for which a charge of £140 p.a. 
will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint Regis- 
trars’ Committee, Park-parade, Harrogate, not later than 
13th October, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointme nt of REGISTRAR in General Surgery 
for duties at hospitals in the Huddersfield Hospital] Management 
Committee group. Residential accommodation is available for 
which a charge of £150 p.a. will be made. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later 
than 13th October, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a REGISTRAR in Pediatrics 
(non-resident) for duties at the Victoria Hospital for Children, 
Hull (150 Beds), and other general hospitals with pediatric 
beds in the Hull A and East Riding Hospital Management 
Committee groups. This is a designated training post, and 
previous experience in the specialty is essential. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park-parade, 
Harrogate, not later than 13th October, 1951. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time post of REGISTRAR in Genito-urinary 
Surgery (non-resident) for duties mainly at the Bradford Royal 
Infirmary, and the Duke of York Home (Section 5 Beds). 
Approximately one-fifth of the duties will be general surgical. 

Applications, stating age, qualifications, and details of present 

and previous appointments with dates, togethe r with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars’ Committee, Park-parade, Harrogate, not later than 
13th October, 1951. 
LEEDS. THE UNITED LEEDS HOSPITALS. General 
INFIRMARY AT LEEDS. Applications are invited for the post of 
RESIDENT NEUROSURGICAL HOUSE OFFICER. The 
post carries the grade of Senior House Officer. Candidates should 
have held at least 1 previous house appointment but need not 
have previous experience in the specialty. 

Applications, stating age, sex, nationality, qualifications, and 
experience, to 3 sent as soon as possible to— 

. CLAYTON FRYERS, Secretary to the Board. 

LICHFIELD. ST. MATTHEW'S HOSPITAL, Burntwood, 
near LICHFIELD, STAFFS. (1200 Mental Beds.) BURTON-ON-TRENT 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER (psychiatry) to the above Hospital, post now vacant. 
Salary and conditions of service in accordance with Ministry of 
Health scale. 

Applications, with full details and copies of recent testi- 

monials, to be forwarded at once to the Medical Superintendent. 

J. E. SMITH, Secretary 
Burton-on-Trent Hospital Management Committee. 

LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from medical 
practitioners for the resident appointment of JUNIOR HOs- 
PITAL MEDICAL OFFICER at the above Hospital, for work 
in the Medical and Anzesthetic Units. 

Applications, stating age, qualifications, and experience, with 
the names of 3 referees, should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. = 
LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time SURGICAL REGISTRAR 
to the above Hospital. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Shettield, 10, to reach him not later than 3rd October, 1951. 
LUTON AND HITCHIN GROUP HOSPITAL MANAGE- 

MENT COMMITTER. Applications are invited for the post of 
RESIDENT AN-ESTHETIST (Senior House Officer) to work 
in the Hitchin area under the direction of the whole-time 
Consultant Anesthetist. The appointment offers experience in 
general surgery, E.N.T., gyneecology and obstetrics, and ortho- 
peedics, and is rec ognised for the D.A, examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 3 referees, 
should be sent immediately to the Medica] Director, The Lister 
Hospital, Hitchin. _ ; 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE, GROUP 13. Applications invited for the appointment 
of HOUSE SURGEON in the E.N.T. Department of the 
above Hospital, post now vacant. Candidates should have 
had some experience in the specialty. The Hospital is recognised 
by the Examining Board for the F.R.C.S. and D.L.O. 6 months 
appointment. The salary will be at the rate of £350, £400, or 
£450 a year, according to previous experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. R practitioners holding first House 
Officer posts may apply. ; 

Applications, stating age, qualifications, and experience, 
together with copies of 3 recent testimonials, to be forwarded 
as soon as possible to the Administrative Officer at the Hospital. 
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MAIDSTONE. MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT ANAESTHETIST for joint duties at the Kent 
County Ophthalmic and Aural Hospital, and the West Kent 
General Hospital, Maidstone. (Total Beds 248.) This additional 
post which will be available from Ist October, 1951, will be in the 
grade of Senior House Officer ; the salary will be £670 a year 
with a deduction at the rate of £150 for residential emoluments. 
Application has been made for the post to be recognised for the 
Diploma in Anesthetics, and there will be excellent experience 
for this examination with Consultant Anzesthetists. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 responsible 
persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary 
of the Mid-Kent Hospital Management Committee, 103, 
Tonbridge-road, Maidstone. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of either 

(a) RECEIVING ROOM OFFICER. Post vacant November, 
1951. Appointment for 12 months. Salary £670 a year, with a 
deduction of £150 a year for residential emoluments. R practi- 
tioners holding second House Officer posts are invited to apply, or 

(b) CASUALTY OFFICKR, post vacant November, 1951. 
Appointment for 6 months. Salary at the rate of £3: . £400, or 
£450 a year, according to the previous posts held. 4 deduction 
of £100 a year is made in respect of residential emoluments. 
R pooeimonses holding first House Officer posts are invited to 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded to the Secretary, 
Mid-Kent Hospital Management Committee, 103, Tonbridge- 
road, Maidstone, Kent, as soon as possible. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE, 
GROUP 13. Applications invited for the appointment of HOUSE 
SURGEON at the above Hospital, post vacant now. 6 months 
appointment. Salary at the rate of £350, £400, or £450, according 
to experience. A deduction at the rate of £100 a year is made 
in respect of board and lodging and other services provided. 
R practitioners holding first House Officer posts may apply. 

Applic ations, stating age, nationality, qualifications, and 

experience, together with the names and addresses of 2 respon- 
sible persons to whom reference may be made as to professional 
ability and character, should be forwarded as soon as possible 
to the Administrative Officer at the Hospital. 
MAIDSTONE. BARMING HEATH HOSPITAL. Senior 
HOUSE OFFICER required immediately for the above Mental 
Hospital of 2200 Beds. Full residential accommodation is 
available for single officers. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 

MAIDSTONE. BARMING HEATH HOSPITAL. Resi- 
DENT HOUSE OFFICERS required at the above Mental 
Hospital of 2200 Beds. 

Applications in writing, giving details of experience, and the 
names of 2 persons to whom reference can be made, to be sent 
to the Medical Superintendent. 

MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
following appointments :— 

(a) SENIOR HOUSE OFFICER (surgery), Manchester 
Victoria Memorial Jewish Hospital (General Hospital—105 
Beds), to act as Deputy Resident Surgical Officer, now vacant ; 

(6) HOUSE OFFICER (anesthetics), (¢ ‘rumpsall, Hospital 
(General Hospital—1225 Beds), post recognised for tke D.A., 
now vacant, 

Applications, indicating post applied for, and stating age, 
nationality, qualifications and dates, particulars of previous 
appointments with dates, along with names and addresses of 
2 referees, to be — to the undersigned as soon as possible. 

T. SAMPSON, Secretary to the Committee. 

Crumpsall Hospital, Manchester, &. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 posts of MEDICAL REGISTRAR to :— 

(a) Lancaster and Kendal group of hospitals, resident at 

Lancaster Royal Infirmary. 

(6) Blackburn Royal Infirmary (resident) with occasional 

duties at Queen’s Park Hospital. 

(c) Bolton District General Hospital (resident) with occasional 

duties at Bolton Royal Infirmary. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer, No. 1, North Parade, Parsonage- 
gardens, Manchester, and should be returned, with the names 
of 2 referees or copies of 2 recent testimonials, to be received 
by Ist October, 1951. 
MANCHESTER ROYAL INFIRMARY, Manchester, 13. 
UNITED MANCHESTER HOSPITALS. SENIOR REGISTRAR to the 
E.N.T. Department, vacant on Ist December, 1951. Preference 
will be given to candidates holding higher qualifications. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 19th September, 1951. 

F, J. CABLE, Secretary to the Board of Governors. 


MANCHESTER VICTORIA MEMORIAL JEWISH 
HOSPITAL, Elizabeth-street, MANCHESTER, 8. (Non-S i 

105 Beds.) Applications invited for the post of HOUSE 
SURGEON, now vacant. 6 months appointment. Salary 
£350-£450 p.a., according to experience, less £100 p.a. 
emoluments. 

Applications, stating qualifications and experience, together 
with copies of 2 recent testimonials, should be forwarded 
immediately to the undersigned. 

M. GRUBER, Hospital Administrator. 
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MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
to the Department of Cardiology, vacant on 14th December, 
1951. Whole-time non-resident post, tenable for 12 months, 
renewable for a further 12 months. 
Applications to be made on forms obtainable from the under- 
signe d and to be returne d not later than 10th October, 1951. 
. CABLE, Secretary, Board of Governors. 
MANCHESTER. “WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medica! practitioners for the following posts which will 
Levacant on the dates indicated :— 
Park Hospital, Davyhulme (General Hospital—426 


Beds) 

HOUSE OFFICER, E.N.T. surgery, now vacant. 

HOUSE OFFICER (pediatric), 30th September, 1951. 
Vacancies occur periodically in the various departments at Park 
Hospital and House Officers are eligible for appointment to 
another specialty at the end of the original term of service when 
such vacancies occur. 

— and Patricroft Hospital (General Hospital—72 
eds ) 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350—-£450 p.a., according to 
experience. £100 p.a. deduction for residential accommodation 
and services. 6 months appointments. The Senior House 
Officer’s appointment will be for 12 months at a salary of £670 
p.a., less £130 p.a. for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, 

Davyhulme, Manchester. 
MANSFIELD. HARLOW WOOD ORTHOPADIC HOS- 
PITAL, near MANSFIELD, NOTTS. (340 Beds.) Applications are 
invited from registered medical practitioners for the following 
posts at the above Hospital : 

RESIDENT SENIOR HOUSE SURGEON. Post is recog- 
nised for examination purposes by the Roya! College of Surgeons. 

RESIDENT HOUSE SURGEON. 

Applications, with references or names of referees, to Secretary, 
Nottingham No. 5 Hospital Management Committee, Harlow 
Wood, near Mansfield. 





MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the resident post of Whole-time REGISTRAR (anesthetics) 
to the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional] Hospital Board, Fulwood House, Old Fulwood- 
— Sheffield, 10, to reach him not later than 24th September, 
Sl. 





MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
RESIDENT ANAESTHETIST (Locum) required for 1 month 
in the first instance. Salary £775 p.a., less £140 p.a. residential 
emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, ‘‘ Fern Bank,’’ Doncaster-road, Rotherham, as soon 
as possible. aM 
MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
SENIOR HOUSE OFFICER. Salary £670 p.a., conditions of 
service being in accordance with the Ministry of Health 
regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hospital, 
Middlesbrough, as early as possible. Further particulars of the 
post if required may be obtained from the Physician-Super- 
intendent. 4. BRITTAIN, Secretary, 

Cleveland Hospital Management ‘Committee. 
MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 
HOUSE OFFICER (general surgery). The post is vacant now 
and normally tenable for 1 year. The successful applicant will 
be attached to a Specialist Unit, but will be expected to relieve 
the Senior House Officer (obstetrics and gyneecology) during 
absence. 

Applications, stating age, qualifications, experience, and 
nationality, along with the names of 2 referees, should be 
forwarded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 

MORECAMBE. QUEEN VICTORIA HOSPITAL. (100 
Beds.) LANCASTER AND KENDAL HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SENIOR 

OUSE OFFICER (obstetrics and gynecology). The post is 
vacant now and normally tenable for 1 year. The successful 
applicant will work with the Specialist Unit, but will be expected 
to relieve the Senior House Officer (surgical) during absence. 

Applications, stating age, qualifications, experience, and 

nationality, along with the names of 2 referees, should be for- 
warded immediately to the Secretary, Lancaster and Kendal 
Hospital Management Committee, Royal Lancaster Infirmary, 
Lancaster. 
NORTHALLERTON FRIARAGE (GENERAL) HOS- 
PITAL. (300 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE OFFICERS for the care of surgical and 
orthopeedic cases required for Ist October, 1951. Appointments 
for 6 months. Salary in accordance with national] scale. 

Applications, together with the names of 2 referees, to be 
sent to the Secretary, Friarage Hospital, Northallerton, Yorks. 








NORTHALLERTON. FRIARAGE HOSPITAL. (300 
Beds.) NEWCASTLE REGIONAL HOSPITAL BOARD. NORTHALLERTON 
HOSPIVAL MANAGEMENT COMMITTEE GROUP. SURGICAL 
REGISTRAR (whole-time): Salary £775—-£890 p.a. Appoint- 
ment in first instance up to 3lst August, 1952. 

Applications, together with 1-3 referees and/or 1-3 testi- 
monials, to be sent to the Senior Administrative Medica] Officer, 

* Blythswood South,’’ Osborne-road, Newcastle upon Tyne, 2, 

within 14 days. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of CASUALTY 
SENIOR HOUSE OFFICER, vacant on Ist October, 1951. 
Ministry of Health salary scale and conditions of service for 
Senior House Officers, with a deduction at the rate of £100 a 
year for residential emoluments. 6 months appointment in the 
first instance. 

Applications, giving particulars, and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of FRACTURE 
AND ORTHOPEDIC HOUSE SURGEON, vacant on Ist 
October, 1951. Recognised for the F.R.C.S. Ministry of Health 
salary scale and conditions of service for House Officers. 6 
months appointment in the first instance. 

Applications, giving particulars and enclosing copies of 3 
recent testimonials, should be sent as soon as possible addressed 
to S. G. HILL, Secretary to the Management Committee. 
NORTHAMPTON GENERAL HOSPITAL. (487 Beds.) 
NORTHAMPTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 2 posts of HOUSE 
SURGEON, vacant on Ist October, 1951. Recognised for the 
F.R.C.S. Ministry of Health salary scale and conditions of 
service for House Officers. 6 months appointment in the . 
first instance. : 

Applications, giving particulars, and enclosing copies of 3 

recent testimonials, should be sent as soon as possible addressed 
to S. G. HILi, Secretary to the Management Committee. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Surgical Registrar, Oldchurch Hospital, Romford, 
and Anesthetic Registrar, Essex County Hospital, Colchester, 
please see advertisement in London section. 
NEWCASTLE GENERAL HOSPITAL, 418, Westgate- 
road, NEWCASTLE UPON TYNE, 4. (878 Beds. ) Applications 
are invited from registered medical practitioners (Male and 
Female) for the resident post of HOUSE PHYSICIAN to the 
Pediatric Unit, tenable for 6 months. The Department is 
actively assoc iated with and shares staff with the Department of 
Child Health of Durham University, and the post offers excep- 
tional opportunities for gaining experience in many aspects of 
pediatrics. Salary according to the terms and conditions of the 
National Health Service scale. 

Applications, together with 1 copy of 2 testimonials, should 
be sent to the Medical Superintendent, Newcastle General 
Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE ,GENERAL HOSPITAL. (878 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) including R pro-ctitioners within 3 months 
of qualification, for the resident st of HOUSE SURGEON, 
which is now vacant. The appoint is tenable for 6 months. 
Salary is according to the terms aad conditions of service of 
hospital medical and dental staffs (England and Wales). 

Applications, together with 1 copy of 2 testimonials, should 
be sent immediately to the Medical Superintendent, Newcastle 
General Hospital, 418, Westgate-road, Newcastle upon Tyne, 4. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Sedge- 
FIELD HOSPITAL MANAGEMENT COMMITTEE. REGISTR xR 
(orthopedic surgery), whole-time, until 3lst August, 1952. 
Salary £775—£890, according to experience. Accommodation 
for a married man may be available at Sedgefield Hospital, 
which has an Orthopeedic Unit of 104 Beds. 

Applications, together with names and addresses of 1-3 
referees and/or 1-3 testimonials, should be sent to the Senior 
Administrative Medical Officer, ‘** Blythswood South,’’ Osborne- 
road, Newcastle upon Tyne, 2, within 14 days. wl 
NEWPORT, MON. ROYAL GWENT HOSPITAL. (259 
Beds. ) Applications are invited for the post of SENIOR HOUSE 
OFFICER in Anesthetics (non-resident) vacant mid-October. 
The successful candidate will be based at this Hospital but will 
also attend at other hospitals in the group. 

Apply, stating age, experience, and the names of 2 persons 
for reference, to T. A. JONES, Secretary. 

17, Cardiff-road, Newport, Mon. 


NOTTINGHAM. GENERAL HOSPITAL. Required, 
SENIOR HOUSE OFFICER (surgical) for the above Hospital. 
Duties to commence on Llth October, 1951. Salary £670 p.a. 
and conditions of service in accordance with the published 
conditions of the Ministry of Health. 
Applications, stating age, qualifications, and experience. 
together with copies of testimonials, to be sent to 
HENRY M. STANLEY, Secretary, 
Nottingham No, 1 Hospital Manageme nt Committee. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
HOUSE SURGEON (Male or Female) for the above Hospital, 
duties to commence on or about 28th September, 1951. Salary 
and conditions of service in accordance with the published 
conditions of the Ministry of Health, less £100 p.a. for emolu- 
ments. If held by an R practitioner the appointment will be 
for a period of 6 months. 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
LENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. (439 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident whole-time post of REGISTRAR in E.N.T. 
Surgery to the above Hospital. The appointment is for 1 year 
in the first instance, and may be renewed for a second year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to reach him not later than 3rd October, 1951. 
NOTTINGHAM GENERAL HOSPITAL. Nottingham 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the post of 
RESIDENT SENIOR HOUSE OFFICER (orthopedic) which 
becomes vacant on 23rd September. Duties will relate mainly 
to accident and fracture cases both inpatients and outpatients and 
include orthopedic cases. Previous experience of this type 
of work is essential. Salary and conditions of service in accordance 
with the Ministry regulations. : : 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary. 
Genera! Hospital, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. 
NO. 1 HOSPITAL MANAGEMENT COMMITTEE. 
for the post of SENIOR HOUSE 
radiology), non-resident. Duties to commence as soon as 
possible. The quccessful candidate will be required to under- 
take routine visits to other hospitals in the Nottingham 
area. Salary and conditions of service in accordance with the 
Ministry of Health regulations. 3 : é 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to the Secretary, 
Genera! Hospital, Nottingham. sate 
OTTINGHAM. QENERAL HOSPITAL. Require 
oe Casualty Department, SENIOR HOUSE OFFICER for 
the above Hospital. Duties to commence on 27th October. 
Salary £670 p.a. and conditions of service in accordance with 
the published regulations of the Ministry of Health. : 
Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Secretary, ’ 
Nottingham No. 1 Hospital Management Committee. 


Nottingham 
Applications invited 
OFFICER (diagnostic 


NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
HOUSE SURGEON (senior) required at the above Infirmary. 
Salary and conditions of service in accordance with the published 
conditions of the Ministry of Health. This post is recognised 
for the D.O.M.S. examination. ‘ 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent as soon as possible 
to— HENRY M. STANLEY, Secretary, 

Nottingham No. 1 Hospital Management Committee, 

General Hospital, Nottingham. Re 
NOTTINGHAM. CITY HOSPITAL. (833 Beds.) Required, 
SENIOR HOUSE OFFICER (peediatrics), post vacant 18th 
October, 1951. The post is approved for the D.C.H. Salary 
£670 p.a., less £130 p.a. for residential emoluments. : 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent to the Administrative Officer, City Hospital, Hucknall- 
road, Nottingham. -ERNITY HOSPITAL 

“TINGHAM. FIRS MATERN ‘ PAL. 
‘40 Beda) Required, OBSTETRIC HOUSE SURGEON, 
vacant 16th October, 1951. Approval for M.R.C.O.G. (obstetrics ) 
is being sought. Applicants should have had previous experience 
in obstetrics. Salary within the scale of £400—£450 p.a., less 
£100 p.a. for board and lodging. ’ . ; 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NORTON FITZWARREN, near TAUNTON, SOMERSET. 
TONE VALE HOSPITAL. Applications are invited for the appoint- 
ment of JUNIOR HOSPITAL MEDICAL OFFICER at the 
above Psychiatric Hospital (1010 Beds). The post provides an 
excellent opportunity for postgraduate training in psychiatry, 
including outpatient clinic work, and for study for the D.P.M. 
Salary in accordance with the terms and conditions of service 
for hospital medical staffs. Residentialaccommodation available. 

Applications, with full details of age, qualifications, and 
experience, together with the names of 2 referees, should be sent 
to the Medical Superintendent within 10 days of the appearance 
of this advertisement. 


NUNEATON. MANOR HOSPITAL. (139 Beds—General.) 
NO. 20 GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required. Salary £350—£450 p.a. : < 
Applications to Assistant Secretary, Manor Hospital, Nuneaton. 
JUNI . MANOR HOSPITAL. (A General Hospital 
50 Beds.) SENIOR HOUSE SURGEON required forthwith 
for Orthopeedic and Traumatic Departments. 
Applications to the Assistant Secretary. 


NUNEATON. MANOR HOSPITAL. (139 Beds.) House 
SURGEON required immediately for general surgical duties. 
Applications to the Assistant Secretary. 


PONTYPOOL AND DISTRICT HOSPITAL, Pontypool, 
MON. (115 Beds.) Applications are invited for the post of HOL SE 
OFFICER (medical), vacant 14th September, who will work 
under the directions of the Consultant Physician and the Con- 
sultant Peediatrician. Salary £50 p.a. above national scale in 
view of special responsibilities. — The resident medical 8 
consists of a Jurior Hospital Medical Officer (surgical), a House 
Officer (surgical), and this post. Consultants visit regularly and 
opportunities exist for visits with them to other hospitals. 

Apply, with names of 2 persons for reference, to- sa 

17, Cardiff-road, Newport, Mon. T. A. JONES, Secretary. 
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ORMSKIRK COUNTY HOSPITAL, Wigan-road, 
ORMSKIRK. (General—406 Beds.) Applications are invited for 
the resident appointment of SENIOR HOUSE OFFICER 
(aneesthetics) from medical practitioners with not less than 
1 year’s registration. Post tenable for 12 months. Salary £670 
p.a., less £130 p.a. for residential emoluments. 

Applications, with full details and names of 2 referees, to be 
forwarded to the undersigned immediately. 

H. E. BECK, Secretary. 
County Hospital, Ormskirk, Lancs. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds, with full Consultant staff who are members of the teaching 
staff of Leeds University.) HOUSE SURGEON (resident) 
required. Good opportunity for experience in casualty and 
anesthetic practice, with facilities for attending consultative 
clinics in most specialties and maternity wards. Salary at the 
rate of £350, £400, or £450 a year, according to experience, less 
£100 a year for full residential emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 2 recent testimonials, to be addressed 
to the undersigned at the Hospital. 

E. W. BEst, Secretary, 

Ilkley and Otley Hospital Management Committee. 
PEMBURY HOSPITAL, Pembury. Tunbridge Wells 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for post of ORTHOPASDIC HOUSE SURGEON to begin 
duties immediately. The post is for 6 months and previous 
experience as a House Surgeon is desirable. Work includes long 
and short stay cases also fractures. The post is recognised for the 
F.R.C.S. (Eng.) examination. 

Applications, stating age, qualifications, and experience, 
together with 3 recent testimonials, to the Surgeon-Super- 
intendent. ; 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the appointment of HOUSE 
PHYSICIAN (Male) which falls vacant on 14th September, 
1951. Salary at the rate of £350 or £400 p.a., from which a 
deduction at the rate of £100 p.a. will be made for board, 
residence, &c. R practitioners may apply. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be forwarded to the Administrative Assistant, 
West Cornwall Hospital, Penzance. 


PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female), post vacant 11th 
October, 1951. Salary and conditions of service in accordance 
with terms laid down by the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. 
PENZANCE. WEST CORNWALL HOSPITAL. (General 
Hospital—100 Beds.) WEST CORNWALL HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of CASUALTY HOUSE 
SURGEON, post vacant 31st October, 1951. Salary and 
conditions of service in accordance with the terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and enclosing copies of 2 recent testimonials, should 
be forwarded to the Administrative Assistant, West Cornwall 
Hospital, Penzance. _ 

PONTEFRACT AND CASTLEFORD HOSPITAL MAN- 
AGEMENT COMMITTEE. The following posts will be vacant on 
the dates mentioned. In case of Resident Officers an appropriate 
deduction will be made for emoluments :— 

Pontefract General Infirmary 

RESIDENT SURGICAL OFFICER (graded as Senior House 
Officer), now vacant. Salary £670 p.a. This post offers good 
scope for practical experience. 

RESIDENT CASUALTY OFFICER (second or third post), 
vacant 17th October, 1951. Salary £400 or £450 p.a. 

HOUSE PHYSICIAN (first or second post), vacant 23rd 
October, 1951. Salary £350 or £400 p.a. Good experience for 
applicants interested in pediatrics and dermatology. 

LOUSE SURGEON (first or second post), now vacant. 
Salary £350 or £400 p.a. Good experience. 
Ackton Hospital, near Pontefract 

HOUSE PHYSICIAN (first or second post). Salary £350 or 
£400 p.a. Applicant will be responsible for 50 general medical 
beds at this Hospital, and gives good experience for acute work. 

Castleford, Normanton and District Hospital 

SENIOR HOUSE OFFICER (anesthetics), vacant 27th 
September, 1951. Salary £670 p.a. Successful applicant will 
reside at this Hospital, but will be expected to anzesthetise as 
required by the Consultant Anesthetist at any hospital within 
the group. Excellent post for training in anesthetics. 

HOUSE SURGEON (first or second post). Salary £350 or 
£400 p.a. Excellent experience at this Hospital in orthopedics 
and genera] surgery. 

Locum RESIDENT SURGICAL OFFICER (graded as 
Senior House Officer). Salary £670 p.a.. for period of 5 weeks 
from 27th September—Ist November, 195i. Good experience in 
this busy general hospital. 

Applications, with names of 2 referees, to be forwarded to 
the Secretary of the Committee, Gt. Northern House, Salter-row, 
Pontefract, Yorks. W. BowRInG, Secretary. _ 
POOLE GENERAL HOSPITAL, Longfleet-road, Poole, 
DORSET. (178 Beds.) BOURNEMOUTH AND EAST DORSET HOS- 
PITAL MANAGEMENT COMMITTEE. RESIDENT ANACSTHETIST 
(Senior House Officer) required immediately. Appointment is 
for 12 months. 

Applications to the Assistant Secretary of the Hospital. 
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PERTHSHIRE. BRIDGE OF EARN HOSPITAL. (830 
Beds.) Applications are invited for the post of SENIOR HOUSE 
SURGEON for the Orthopedic Unit (280 Beds). Salary £670 
p.a., with a deduction of £150 p.a. for board, lodging, and other 
services provided. 

Applications, stating age, qualifications, experience, and 
nationality, with the names of 3 referees, to be sent to the 
Medical ‘dical Superintendent, Bridge of Earn Hospital. 





PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL. PLYMOUTH SPECIAL HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER at the above Hospital (120 Beds), vacant 
in October. The appointment is resident and the caintion and 
conditions of service are in accordance with the National Health 
Service terms. Some experience in orthopedics is desirable. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be sent 
to the Director of Orthopzdics, Mount Gold Hospital, Plymouth, 
within 14 days of the appearance of this advertisement. 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications sre invited from registered medical 
prac rere for the appointments of : 

(1) CASUALTY AND REC ELVING ROOM SENIOR 
HOUSE OFFICER, Freedom Fields Section, vacant immedi- 
ately. The appointment will be for 1 year, ata salary of £670 p.a. 

(2) RESIDENT ANACSTHETIST, second or third post, 
canal immediately, Greenbank Road Section. 

(3) DENTAL HOUSE SURGEON, first post, 
October, Greenbank Road Section. 

The appointments (excepting no. 1) will be for a period of 6 
months. Salary and conditions of service in accordance with the 
Nationa] Health Service terms. 

Applications, stating age, nationality, 
experience, together with 3 recent testimonials, to be sent to— 

ARTHUR R. CASH, Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 
_ Head Office, Greenbank-road, Plymouth. 
PORTSMOUTH. SAINT MARY’S HOSPITAL. (700 
Beds. ) PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN, vacant end of September, 1951. General 
Hospital with medic al, surgical, maternity, and mental beds. 

Applications, stating age, experience, and qualifications, and 

the names of 2 2 referees, should be submitted as soon as possible 


to the Medical Superintendent, Saint Mary’s Hospital, 
Portsmouth. 


POTTERS BAR AND DISTRICT HOSPITAL, Potters 
BAR, MIDDLESEX. RESIDENT HOUSE OFFICER (first, second, 
or subsequent appointment) required to commence duty on 
7th October, 1951. Single-handed post dealing with both medical 
and surgical cases. 
Applications to the Senior 
lane, Barnet, Herts. 
PRESTON INFECTIOUS DISEASES HOSPITAL. 
PRESTON AND CHORLEY HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required immediately at the above Hospital, 
pleasantly situated on bus route on northern fringe of Preston. 
The post includes visiting duties at a nearby Chest Sanatorium 
(30 Beds). Altogether there are 125 Beds—61 fevers (mostly 
in cubicle wards) and 64 chest. The post offers excellent facilities 
for experience in these specialties. Residence in Lodge, suitable 
for married couple. 
Applications, stating ful! particulars, with copy testimonials, 
to be forwarded as soon as possible, to the Secretary, Hospital 
Management Committee, Royal Infirmary, Preston. 

BO HY JOHN GIBSON, Secretary 
PRESTON ROYAL INFIRMARY. (400 Beds.) ~The 
ew cht posts are now or will shortly become vacant : 

SUALTY OFFICER. 
GENER AL HOUSE SURGEON. 


vacant 27th 


Acting Secretary, 1, Wellhouse- 








OPHTHALMIC HOUSE SURGEON. 
UROLOGICAL HOUSE SURGEON. 
ANASTHETIC HOUSE OFFICER. 


Applications should be made immediately to the Secretary, 
Preston and Chorley Hospital Management Committee, Royal 
Infirmary, Preston. JOHN GIBSON, Secretary. 


ROTHERHAM HOSPITAL, “Doncaster Gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time MEDICAL 
REGISTRAR to the above Hospital, with duties also at other 
hospitals in the Group. The appointment is for 1 year in the first 
instance and may be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 3rd Oe tober, 1951. 





ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time SURGICAL 
REGISTRAR to the above Hospital. The appointment is for 
1 year in the first instance and may be renewed for a further 
year. 

Applications, giving age, nationality, present 
gnd previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to reach him not later than 3rd October, 1951. 


ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) JUNIOR HOSPITAL MEDICAL 
OFFICER (medicine) required, for duties at this Hospital and 
at the Badsley Moor Lane Hospital Annexe (70 Beds). Salary 
£700-—£50—£1000 p.a., less £140 p.a. residential emoluments. 

Applications, stating age, experience, and nationality, 
names of 3 referees, to be addressed to the Secretary, 
Management Committee, ‘Fern Bank,” 
Rotherham. 


qualifications, 





with 
Hospital 
Doncaster-road, 


qualifications, and: 





ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds—38 Cots.) Locum RESIDENT ANASTHETIST 
required for 1 month in first instance. Salary £775 p.a., less 
£140 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary to the 
Committee, ‘‘ Fern Bank,’’ Doncaster-road, Rotherham, as 
soon as possible. 

ROTHERHAM. MOORGATE GENERAL HOSPITAL. 
(368 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident post of Whole-time REGISTRAR 
(aneesthetics) to the above hospital. The appointment is for 1 
year in the first instance and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 

and previous appointment with dates, togethe r with the names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10, to reach him not later than 3rd 
October, 1951. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds.) Applications are invited from registered medical prac- 
titioners for the post of RESIDENT HOUSE SURGEON in 
the General Surgical Unit of 60 acute beds. 6 months appoint- 
ment. 

Applications, stating age, nationality, qualifications with 

dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurech Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the appointment of HOUSE OFFICER (neuro- 
surgery ) in the Neurosurgical Unit. The post is resident, vacant 
from 5th October, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group “Hospital Management Committee, 
Oldchurch Hospital, Romford. 


ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (718 
Beds. ) Applications are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER (second or third 
post) to Ophthalmic Department, now vacant. The appointment 
is resident and tenable for 6 months. Olhichurch Hospital is 
a large general hospital with many specialised units and ample 
opportunity is afforded in gaining excellent experience and 
tuition. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately 
to the Group Secretary, Romford Group Hospital Management 
Committee, Oldchurch Hospital, Romford. 


ROMFORD GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. A Locum ASSISTANT CHEST PHYSICIAN is 
required for duty on a part-time basis (at present 5 half-day 
sessions per week), at the Romford Chest Clinic, 89, Western- 
road, Romford. Remunerations will be pro rata to £1000 p.a., 
according to number of sessions undertaken, plus appropriate 
travelling allowances. 

Apply to Group Secretary, Oldchurch Hospital, 
giving full _particulars of experience, &c. 
ROCHDALE. WOLSTENHOLME PULMONARY HOS- 
PITAL. Applications are invited for the position of HOUSE 
PHYSICIAN. This post is held by the junior of a team of 3 
Chest Physicians and will provide experience in inpatient and 
outpatient treatment of chest diseases. The appointment will 
be for 6 months and the salary will be in accordance with the 
terms of service for hospital medical staff in the National Health 
Service—viz., £350, £400, or £450 p.a., according to previous 
experience. 

Applications should be sent to the undersigned immediately. 

S. HODKINSON, Secretary, 
Rochdale and District Hospital Management Committee. 

Central Offices, Birch Hill Hospital, Rochdale. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (602 
SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 


Romford, 





Beds. ) 
Applications are invited for the appointment of RESIDENT 
SENIOR HOUSE OFFICER (obstetrics and gyneecology), 
which will be vacant on 13th October, 1951. The Hospital, which 
is recognised for the M.R.C.O.G. examination, has a Maternity 
Unit of 60 Beds, a Gynecological Ward of 25 Beds, and a 
Premature Baby Unit. The post is tenable for 1 year and salary 
and conditions of service are in accordance with the national 
scale less the appropriate charge for residential emoluments. 
Previous experience in obstetrics and gynecology is essential. 
Applications, stating age, qualifications with dates, nation- 
ality, previous experience, accompanied by copies of 3 recent 
testimonials, should be sent to the undersigned not later than 
28th September, 1951. J. C. FIELD, Secretary. 


REDRUTH. CAMBORNE-REDRUTH GENERAL HOS- 
PITAL. (159 Beds—4 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE SURGEON, vacant 16th September, 1951, 
in an extremely active general hospital doing major surgery 
and with both Outpatient and Casualty Departments. Salary 
and conditions of service in accordance with terms laid down by 
the Ministry of Health. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of 2 recent testimonials, 
should be forwarded to the Administrative Assistant, Camborne- 
Redruth Miners’ and General Hospital, Redruth. 

RUGBY. HOSPITAL OF ST. CROSS. 
required 24th September (first, second, 
for General Surgical Department. 

Applications, stating age, qualifications, together with copy 
testimonials, should be addressed to the Assistant Secretary. 
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RUGBY. ST. MARY’S MATERNITY HOSPITAL, 
HARBOROUGH MAGNA, near RUGBY. NO. 20 GROUP HOSPITAL 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER 
required for Maternity Hospital of 50 Beds, and 10 gynecological 
beds at Hospital of St. Cross, Rugby. Appointment vacant on 
ist October. 

Applications, stating age, qualifications, and experience, 

with copy testimonials, to Assistant Secretary, Hospital of 
St. Cross, Rugby. 
RHYL. ROYAL ALEXANDRA HOSPITAL. (150 Beds.) 
Applications are invited for the appointment of RESIDENT 
SENIOR SURGICAL HOUSE OFFICER. The Hospital is 
staffed by Consultants. National salary and conditions of 
service. A charge of £100 p.a. will be made in respect of nesi- 
dential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Secretary, Clwyd and Deeside 
Hospital Management Committee, ‘ Rhianfa,” Russell-road, 





SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT ANASSTHETIST (Senior 
House Officer). The appointment is immediately vacant, 
and is for a period of 12 months. 
_ Applications, giving details of qualifications, and experience 
in the specialty, together with the names of 2 referees, should be 
sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
the E.N.T. Department. The ee has 42 Beds and 
is recognised for the D.L.O. and F.R.C.S. 
Applications, together with 2 ee testimonials, should 
be sent to the Secretary, Salisbury Group Hospital Management 
Committee, Odstock Hospital, Salisbury, immediate 


SALFORD. LADYWELL HOSPITAL, Eccles Sea: 
SALFORD, 5, LANCS. SALFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of JUNIOR HOSPITAL 
MEDICAL OFFICER at the above Hospital for duty on the 
Geriatric Wards (190 Beds) and Infectious Disease Wards (56 
Beds) as directed by the Medical Superintendent and Consultant 
Peediatrician. Candidates should have some experience in 
infectious diseases. The successful candidate will be required 
to reside at the Hospital and a deduction of £155 p.a. will be 
made from the appropriate salary for the cost of board-residence. 
6 Applications, stating age, qualifications, and experience, and 
giving the names and addresses of 2 referees, should be forwarded 
to the Administrative Officer at the above Hospital, as soon as 
possible. 
SALFORD. LADYWELL HOSPITAL, Eccles New-road, 
SALFORD, 5, LANCS. SALFORD HOSPITAL MANAGEMENT COMMITTER. 
A_ vacancy exists for a newly established post of HOUSE 
OFFICER at the above Hospital. The staffed bed complement 
of the HospitaLis as follows : Geriatrics 190, Infectious Diseases 
56, Tuberculosis 55, Venereal Diseases 16, Dermatology 12. 
Applications, stating age, qualifications, and experience, and 
giving the names of 2 referees, should be forwarded to the 
Administrative Officer at the above Hospital, as soon as possible. 





SHEFFIELD. CITY GENERAL HOSPITAL. (868 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
for the non-resident post of Whole-time REGISTRAR (obstetrics 
and gynecology) with duties mainly in the Professoria] Unit 
of the above Hospital. The appointment is for 1 year in the 
first instance, and may be renewed for a second year. 

Applications, giving age, nationality, qualifications, present 

and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old 
Fulwood-road, Sheffield, 10. to reach him not later than 22nd 
September, 1951. 
SHEFFIELD. CITY GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited for the 
non-resident post of Whole-time SENIOR REGISTRAR 
(thoracic surgery ) to the above Hospital, which is a large general 
hospital with affiliations with the United Sheffield Teaching 
Hospitals. The appointment is for 1 year in the first instance, 
reviewable annually. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- -road, 
Sheffield, 10, to reach him not later than 3rd October, 1951. 


SHEFFIELD NO. 1 HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the non-resident appoint- 
ment of ASSISTANT PATHOLOGIST (Junior Hospital] Medical 
Officer) for duties at the Area Laboratory, City General Hospital, 
Sheffield and associated laboratories. Previous laboratory 
experience will be an advantage. Salary £700—-£€50-—£1000 p.a. 

Applications, giving full details of age, nationality, qualifica- 
tions, present and previous appointments with dates, and the 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, Sheffield, 
11. V. STANSFIELD, Secretary. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) Applic ations are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T.) at the Eye, Ear and Throat 
Hospital, Shrewsbury, abe | immediately. Post recognised 
~ the D.O.M.S. and D.L.O. R.C.S. and tenable for a period of 

year. 

Applications, stating age, qualifications, nationality, and 
experience, together with copies of recent testimonials, should 
be sent to— J. P. MALLETT, Secretary, 





Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary, Shrewsbury, 3lst August, 1951. 
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SHREWSBURY GROUP 15 HOSPITAL MANAGEMENT 
COMMITTEE. Locum MEDICAL OFFICER required for the 
Cross Houses Hospital, Cross Houses, near Shrewsbury (183 
Beds), vacant 30th September, 1951. Salary £350-£450 p.a., 
less £100 p.a. in respect of residential] emoluments. 

Applications should be made to the Secretary, Group 15 
Hospital Management Committee, Royal Salop_ Infirmary, 
Shrewsbury. J. P. MALLETT, Secretary. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited from 
registered medical practitioners (Male or Female) for the appoint- 
ment of RESIDENT HOUSE SURGEON (second or third post) 
to a General Consultant Surgeon. The post is vacant mid- 
September, tenable for 6 months, and is recognised for the 
F.R.C.S. Salary as laid down by the Ministry of Health. 

Applications,” stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— . P. MALLETT, Secretary, 

Shrewsbury Pm 15 Hospital Management Committee. 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications invited from 
registered medical practitioners cor the appointment of RESI- 
DENT SENIOR HOUSE OFFICER (orthopsedic/accident), 
vacant immediately. The successful applicant will be expected 
to attend for 2 days a month at the Robert Jones and Agnes 
Hunt Orthopedic Hospital, Oswestry, for postgraduate study 
with the Consultant. 

Applic ations, stating age, qualifications, nationality, and 
experience, acc sompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. weit e 
SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
for the postof HOUSE SURGEON, vacant 10th September, 1951. 
Gynecological Departments of the above Hospitals consist 
of 50 Beds and there are 2 House Surgeons. The appointment 
is recognised for the M.R.C.O.G. Salary and conditions of service 
in accordance with terms laid down by the Ministry of Health. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) Applications are invited 
from registered medical practitioners (Male or Female) for the 
appointment of RESIDENT HOUSE SURGEON (second or 
third post), vacant immediately. The position is tenable for 6 
months and recognised for the F.R.C.S. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental! staffs. 

Applications, stating age, qualific ations, nationality, and 
experience, accompanied by copy testimonials should be sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 


SHREWSBURY. ROYAL SALOP INFIRMARY AND 
COPTHORNE HOSPITAL. (500 Beds.) RESIDENT ANAGS- 
THETIST required. Post recognised for the D.A., vacant 
immediately. The appointment is in accordance with the 
terms and conditions of service for hospital medical and dental 
staffs, and £100 p.a. will be deducted for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
previous hospital appointments, accompanied by copy testi- 
monials, should be sent to the Secretary, Group 15 Hospital 
Management Committee, Royal Salop Infirmary, Shrewsbury. 

J. P. MALLETT, Secretary, 
Shrewsbury Group ‘15 Hospital Management Committee. 
Royal Salop Infirmary, Shrew: sbury. 


SHREWSBURY. ROYAL SALOP INFIRMARY. | "(240 
Beds.) Applications are invited from registered medical] prac- 
titioners (Male or Female) for the appointment of HOUSE 
SURGEON/CASUALTY OFFICER, vacant immediately, 
Salary £350-£450 p.a., less a deduction of £100 p.a. for residential 
emoluments. 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be. sent 
to— J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 9th August, 1951. 
SHREWSBURY. SHELTON MENTAL HOSPITAL. 
(980 Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (unmarried), Male or Female, at 
above Hospital. Salary £670 p.a., less £120 p.a. for residential 
services. Conditions of service applicable to hospital medical 
and dental staffs (England and Wales). The Hospital is recog- 
nised for training for the D.P.M. Previous experience in psychi- 
atry is not essential. Opportunity for gaining experience in 
psychiatry in all branches is available. 

Applications to be addressed to the Medical Superintendent 
by 28th September, 1951. 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, Ist September, 1951. 


SHREWSBURY (near). CROSS HOUSES HOSPITAL. 
(183 Beds.) Applications are invited from registered medical 
practitioners for the appointment of RESIDENT MEDICAL 
OFFICER, vacant immediately. Preference will be given to 
those applicants with previous obstetrical experience. Salary 
£350-£450 p.a., less £100 p.a.in respect of residential emoluments. 

Applic ations, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials should be sent to— 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 
Royal Salop Infirmary , Shrewsbury. 
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SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOS- 
PITAL. Required, HOUSE SURGEON to the Obstetrical and 
Gyneecological Department (55 obstetric beds and. 30 gynseco- 
logical beds). Post recognised by R.C.O.G. for Membership ; 
vacant Ist November. Appointment for 6 months. 
Application forms should be obtained from, and returned 
as soon as possible to, the Surgeon-Superintendent, Southlands 
Hospital. A. ¥. ‘OAKTON, Secretary -Administrator, 
Worthing Group Hospital Management Committee. 
SLEAFORD, LINCOLNSHIRE. RAUCEBY MENTAL 
HOSPITAL. (543 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. 
Applications are invited for the post of Whole-time REG ISTR AR 
(psychiatry) to the above Hospital. The appointment is for 1 
year in the first instance and may be renewed for a further year. 
Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary 
Sheffield Regional Hospital Board, Fulwood House, Old Ful- 
—— -road, Sheffield, 10, to reach him not later than 3rd October, 








SLOUGH, BUCKS. UPTON HOSPITAL. Senior House 
OFFICER required for Casualty Department, post vacant 
23rd October. Salary on national scale. 

Applications, stating age and qualifications with dates, 
together with copies of recent testimonials or the names of 2 
referees, should be sent to the Administrative Officer. 
SLOUGH, BUCKS. UPTON HOSPITAL. Casualty Officer 
required immediately. Salary on national] scale. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of recent testimonials, should be sent 
to the Administrative Officer. 


SLOUGH, BUCKS. UPTON HOSPITAL. House Surgeon 
required immediately. Salary on national scale. 

Applications, stating age, nationality, qualifications with 

dates, together with copies of recent testimonials, should be 
sent to the Administrative Officer. 
SOUTHAMPTON GROUP HOSPITAL MANAGEMENT 
COMMITTEE, Bullar-street, SOUTHAMPTON. Applications are 
invited for the post of SENIOR REGISTRAR for Area Ortho- 
peedic Service. The successful applicant will be expected to 
reside in the Isle of Wight, but will interchange at regular 
intervals with the Senior Registrar centred on Southampton. 
A flat (suitable for a married candidate) will be available at an 
appropriate charge in the Isle of Wight. Candidates may by 
arrangement visit the hospitals concerned if they so desire. 

Forms of application, which should be returned to the under- 
signed at the above address within 14 days of the publication 
of this advertisement, will be forwarded on receipt of a stamped 
addressed foolscap envelope. FRANK JENNINGS, Secretary. 
SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL 
AND ie Soe gu M. HOUSE OFFICER (Male or Female) required 
immediate 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL (290 Beds) AND SOUTHAMPTON BOROUGH 
GENERAL HOSPITAL (453 Beds). Applications invited for whole- 
time post of SENIOR HOUSE OFFICER (E.N.T.) at the above 
Hospitals. Occasional work at other hospitals may Pe required, 
The post provides experience in all branches of E.N.T. work, 
including audiometry. The group includes a diagnostic and 
distributing Hearing-aid Centre. 

Applications, with copies 6f 3 recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar- street, South- 
ampton. 

SOUTHEND-ON-SEA. GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SURGEON, 
vacant on or about 4th October, 1951. Salary according to previ- 
ous appointment held, less a charge at the rate of £100 a year for 
residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of recent testimonials should reach the undersigned at 
the Hospital by 25th September, 1951. 

J. C. FIELD, Secretary. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. Resident 
HOUSE SURGEON (House Officer grade), post now vacant. 
6 months appointment for general surgical duties, including 
certain duties in the Orthopeedic and Fracture Departments. 

»plications, stating age, nationality, qualifications with 
dates, and previous experience, with copies of 3 recent testi - 
monials, to be sent as soon as possible to J. C. FIEL D, Secretary. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—with Recovery Unit 32 Beds.) STAFFORD 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male or Female) for the 
post of RESIDENT SURGICAL OFFICER (Senior House 
Officer status), vacant 19th September. 

Applications, giving particulars as to age, qualifications and 
experience, together with copies of 3 recent testimonials, should 
be forwarded to the undersigned as soon as possible. 

. JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 
ST. ALBANS, HERTS (near). SHENLEY (MENTAL) 
HOSPITAL. (2050 Beds.) MANAGEMENT COMMITTEE GROUP 12. 
Applications are invited for the appointment of SENIOR HOUSE 
OFFICER to commence duty immediately. There are 3 Medical 
Teams, each under the direction of Consultant Psychiatrist. 
Special facilities for extramural study, D.P.M. course analysis, 

. Exeellent library. Salary £670 p.a., with deduction £130 
p.a. for full board-residence, but residence is optional. Hospital 
is in Metropolitan area—half-hourly bus service to Central 
London. 

Applications to be addressed to Medical Superintendent, 
enclosing copies of 2 references or quoting names of referees. 














ST. ALBANS CITY HOSPITAL. (General Hospital— 
425 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SURGICAL REGISTRAR (whole-time) required for 
1 year. 
fae egg 3 forms obtainable from, and returnable to, the 
Secretary, Mid Herts Group Hospital Management Committee, 
Normandy- -road, St. Albans, by 24th September, 1951. 
STOCKPORT INFIRMARY. (176 Beds.) Applications 
are tha for the vacant posts of : 
RESIDENT HOUSE OFFIC ER (general surgery and 
ophthalmology—approved under D.O.M.S. regulations). 
RESIDENT HOUSE OFFICER (general surgery and E.N.T 
—approved under D.L.O. regulations). 


RESIDENT HOUSE OFFICER (general surgery and 
gynecology ). ’ , 
Applications, stating age, nationality, and qualifications, 


together with the names of 2 referees or copies of 2 testimonials, 
to be addressed to the Administrative Officer. 
H. G. PRICE, Secretary, 

Stockport and Buxton Hospital Management Committee. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the under-mentioned 
appointments in the Medway and Gravesend group of hospitals :— 

(1) SENIOR REGISTRAR in Orthopedic Surgery. 

(2) REGISTRAR in Orthopeedic Surgery. 

For the Senior Registrar appointment candidates should have 
had considerable experience in orthopedic surgery and possess 
a higher qualification in surgery. The appointments will be in 
accordance with the terms and conditions of service of hospita] 
medical and dental] staffs (England and Wales). 

Applications, giving partic ulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Sec retary, Registrars 
—_ mittee, South East Metropolitan Regional Hospital Board, 

1, Portland: -place, W.1, not later than 28th September, 1951. 


oe WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications dre invited for the appointment ofa 
Whole-time JUNIOR HOSPITAL MEDICAL OFFICER in the 
Blood Transfusion Service in the South West and South East 
Metropolitan Regions. Main duties will be concerned with the 
collection of blood from donors in the Area covered by the South 
West and South East Metropolitan Regional Hospital Boards, 
but the appointment also offers scope -in hematology and 
serology, including research, at the South London Blood 
Transfusion Centre, Stanley-road, Sutton, Surrey. Salary scale 
£700—£50-—£1000 p.a. 

Applic ations (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1.), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 30th September, 1951. Applicants may visit the 
Blood Transfusion Centre by local arrangement. 


SOUTH WARWICKSHIRE HOSPITAL GROUP NO. 14. 
— General Hospital, Leamington Spa (207 
Beds ) 

Applications are invited for a Locum RESIDENT SURGICAL 
OFFICER (Registrar salary) at the above Hospital from Ist 
September, 1951. 

Applications should be Bagg to to the Secretary to the 
Management Committee, Radford-road, Leamington Spa. 

Warwick Hospital, i Pm road, Warwick (348 Beds) 

Applications are invited for a Locum SURGICAL OFFICER 
(Registrar salary) at the above Hospital from ist September, 
1951. 

Applications should be addressed to the Secretary to the 
Management Committee, 87, Radford-road, Leamington Spa. 


(Musgrove 











TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and East Reach Branch, 681 Beds—11 Residents.) 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SENIOR RESIDENT 
OFFICER (surgical) in the grade of Senior House Officer ; the 
post is tenable for 1 year, with a salary of £670 p.a., less an 
appropriate deduction in respect of board-residence. The 
Officer appointed would be the Senior Resident Officer of both 
branches of the Taunton and Somerset Hospital, and his duties 
will include the control and disc ipline of the House Officers. 
This is a post giving excellent experience in surgery, inc luding 
some operating work according to qualifications and experience. 
The post is recognised by the Royal College of Surgeons as a 
qualifying appointment for the Final Fellowship examination. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with the names and 
addresses of 2 referees, should be sent immediately to the 
Secretary, Taunton Hospital Management Committee, Musgrove 
Park Hospital, Taunton, Somerset. 


TRURO. ROYAL CORNWALL INFIRMARY. 
Hospital—230 Beds, 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. A vacancy exists for an ORTHO- 
PHDIC HOUSE SURGEON AND CASUALTY OFFICER 
(Male or Female). Salary and conditions of service in accor- 
dance with the terms laid down by the Ministry of Health. 

Applications, giving details of age, qualifications, and experi- 
ence, and enclosing copies of 2 recent testimonials, should be 
sent to the Administrative Assistant, Royal Cornwall Infirmary, 
Truro, Cornwall, England. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(TILBURY BRANCH). Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident). Appointment will be for 6 months in the first instance 
and the post becomes vacant on Ist October, 1951. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 


(General 
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TILBURY AND RIVERSIDE GENERAL HOSPITAL 
(ORSETT BRANCH). Applications are invited from registered 
medica] practitioners for the appointment of HOUSE SURGEON 
for the General Surgery and Orthopedic Departments. _The 
appointment will be for 6 months in the first instance and the 
salary scale £400-£450 p.a., according to experience, less £100 
residential emoluments. 

Applications, together with copies of not more than 3 testi- 
monials, should be wwneres to the undersigned as soon as 
possible. K. WHYTE, Secretary, 

South East ace Hospital Manageme mt Committee. 

Thurrock Hospital, Grays, Essex 


WARRINGTON GENERAL HOSPITAL. Warrington 
AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER (obstetrics) at the above Hospital. 
Commencing salary £700-£50-£1000, less £130 for residentia 
emoluments. 

Applications to be made to the undersigned immediately. 

i. L. Boot, Secretary to the Committee. 
c/o General Hospital, W arrington, Lanes. 
WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL, WATFORD, HERTS. (189 Beds.) JUNIOR HOSPITAL 
ME DiC AL OF FIC ER required at the above Hospital to fulfil 
the duties of Casualty Officer. Post vacant immediately. Salary 
£700—£50-£1000, less £120 for board-residence. 

Applications, stating age, qualifications, and experience, 
together with 2 recent testimonials, should be sent to— 

____—sCYRIL HoPKINSON, Administrator. 
WEAVERHAM, CHESHIRE. HEFFERSTON GRANGE 
SANATORIUM. (120 Beds.) RESIDENT HOUSE OFFICER 
required. Salary £450 p.a., less £100 p.a. for residential emolu- 
ments. Ministry of Health terms and conditions of service. 
Post offers experience in chest surgery and all forms of treatment 
of active pulmonary tuberculosis. 

Applications to Secretary at above address, with names of 

2 referees, as soon as possible. 
WELSH REGIONAL HOSPITAL BOARD. A Whole-time 
RESIDENT OFFICER for Obstetrics and Gynecology is 
required as Locum Tenens in the Pontypridd and Rhondda 
Hospital Management Committee area. The period of the Locum 
will be 6 months from 8th October, 1951, and payment will be 
at the Senior Registrar scale as laid down in the terms and 
conditions of service for hospital medical staff. The person 
appointed will be based at Llwynpia Hospital (57 obstetric beds) 
and will also be required to work at the main hospital in the 
group, East Glamorgan Hospital, Church Village (56 obstetric 
and 20 gynzcological beds). 

Application should be made to the Senior Administrative 

Medical Officer, Welsh Regional Hospital Board, Cathays Park, 
Cardiff. 
WEST BROMWICH. HALLAM HOSPITAL. (440 Beds.) 
WEST BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COM- 
MITTEE GROUP NO. 18. 2 HOUSE SURGEONS. These posts 
are now vacant, and are resident. The Hospital is recognised by 
the Royal ( ‘ollege of Surgeons of England. 

Applications, accompanied by a copy of a recent testimonial, 

to be sent to the Medical Secretary, Hallam Hospital, W. est 
Bromwich, immediately. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications invited from registered medical practitioners 
for the post of SENIOR RESIDENT MEDICAL OFFICER 
(Senior House Officer). Previous surgical experience essential. 
Excellent experience to be obtained of emergency and general 
surgery, with a rapid turnover. The appointment will be for 
a period of 6 months in the first instance ; duties to commence 
as soon as possible. Salary at the rate of £670 p.a., less £100 p.a. 
in respect of residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Sec retary, W eston-super-Mare Hospital Manage- 
ment ¢ sommittee, c/o The General Hospital, W eston-super- -Mare. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (326 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER in the Orthopedic 
Department, vacant immediately. The appointment will be 
for 6 months in the first instance and will be resident. Salary 
at the rate of £670 p.a., less £150 for board and residence. The 
orthopedic service of the Hospital forms part of an area service 
covering Winchester, Southampton, Salisbury, and Isle of 
Wight Hospital Management groups. 
Applications should be sent to the Secretary. 


WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 








PITAL. (326 Beds.) (WINCHESTER GROUP HOSPITAL MANAGE- 
MENT Pont AD ay Locum ORTHOPASDIC REGISTRAR 
(Registrar grade) required for 2 weeks during the period 16th 


September—23rd October inclusive. 
__ Applications to the Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. 
RICAL AND GYNACOLOGICAL HOUSE SURGEON 
required, post vacant 16th October. Salary on national scale. 
The successful candidate will be resident at the Old Windsor 
Unit of the Hospital. 

Applications, stating age, qualifications with dates, nation- 
ality, together with copies of recent testimonials or the names 
of 3 referees, should be sent to the Administrative Officer. 


WIGAN AND LEIGH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of CLINICAL 
PATHOLOGIST (Senior House Officer grade) to the Wigan and 
Leigh Group of Hospitals, which becomes vacant on 11th 
October, 1951. The appointment may be resident or non-resident. 

Applications, stating age, qualifications, and particulars of 
previous hospital appointments, together with the names of 
2 referees, should be received by the undersigned as soon as 
possible. 

Knowsley House, Wigan. 


-Obstet- 


T. W. Hurst, Secretary. 
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WARWICK HOSPITAL. South Warwickshire Hospital 
GROUP No. 14. Applications are invited from registered medical 
practitioners (Male or Female) for the resident appointment 
of ORTHOPADIC HOUSE SURGEON, now vacant. Well- 
equipped Orthopeedic and Fracture Unit of 51 Beds ; full plaster 
room, physiotherapy, and occupational therapy fac ilities. Salary 
£350—£450, depending upon experience, less £100 p.a. for resi- 
dential emoluments. 

Applications, with 2 recent testimonials, should be sent to the 


Medical Superintendent. Warwick Hospital, Lakin-road, 
Warwick. 
WHISTON. COUNTY HOSPITAL. (880 Beds.) ppli- 


cations are invited for the appointment of RESIDENT HOU SE 
SURGEON. 6 months appointment. Salary £350-—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 

Applications to be forwarded to the undersigned as soon as 
possible. N. RICHARDS, Secretary, 

St. Helens and District Hospital Management Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications are 
invited from re gistered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER (obstetric), resident, 
vacant 8th October. Previous obstetric experience is desirable. 
The appointment is to the Obstetric and Gyneecological Service 
of Group No. 16, Birmingham Region, and is primarily centred 
at New Cross Hospital (40 pagenaie beds). The post is recog- 

nised for the D.Obst. R.C.0.¢ 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, W olverhampton. 
WOLVERHAMPTON HOSPITAL MANAGEMENT COM- 
MITTEE, GROUP NO. 16, BIRMINGHAM REGION. Applications 
invited from registered medical practitioners for following 
appointments :— 

The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical 
School) 

SENIOR HousE OFFICER (Fracture and Orthopedic 

Departm 

JUN OR Cc ASUALTY OFFICER (House Officer). 

en 3 Royal Hospital, Wolverhampton (Women’s 

we: hae for the examination of M.R.C.O.G.) 

HOUSE P OFFIC 

Applications, a ee of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 5 a j oy 4 
WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds-—5 Resident Officers.) Appli- 
cations are invited from register red medical practitioners for the 
post of HOUSE SURGEON whichis now vacant. R practitioners 
within 3 months of qualification or holding a first post may apply. 

Apply to Administrative Officer, Worthing Hospital, Lynd- 
hurst-road, Worthing, stating age, qualifications with dates, 
nationality, and details of experience, with 2 recent testimonials. 

OAKTON, Secretary Administrator, 

W orthing Group Hospital Management Committee. 
WREXHAM. WAR MEMORIAL HOSPITAL. (170 Beds.) 
WREXHAM, POWYS AND MAWDDACH HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for -~, appointment of 
HOUSE SURGEON at the above Hospital, to commence 
immediately. Salary will be at the rate of £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for full resi- 
dential emoluments. 

Applications, stating age, saltenaiite. qualifications, and 
experience, penenes with copies of 2 recent testimonials, should 
be addressed to— 

WILLIAM JONES, Secretary, Wrexham, 

Powys and Mawddach Hospital Management Committee. 
Maelor General Hospital, Croesnewydd-road, Wrexham. 


YORK A AND TADCASTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the following posts :— 
County Hospital, York (Gener#l Hospital of 269 Beds) 
Applications are invited for 2 posts of RESIDENT HOUSE 
SURGEON. Posts are vacant from 17th and 29th October 
respectively, and are recognised under F.R.C.S. regulations. 
Salary £350 p.a. for first post, £400 for second post, £450 for 
third post, less £100 for residence. 
County Hospital, York (General Hospital of 269 Beds) 
City Hospital, York (Modern General Hospita] of 265 Beds) 
E.N.T. HOUSE SURGEON. The E.N.T. Department (which 
is mainly at the County Hospital) has approximately 30 Beds 
and is recognised for the D.L.O. and offers excellent oppor- 
tunities for learning the specialty. The appointment is for 6 
months initially and is vacant immediately, Previous experience 
preferable but not essential. Residence available at the County 
Hospital. The salary £400 for second post held, £450 for third 
post, less £100 for residence. 
Military Hospital, York (Civilian Wing—60 Beds) 
MEDICAL OFFICER (Senior House Officer grade) at this 
Hospital which is associated with the County Hospital, York. 
There are at present 16 gynecological beds, 28 genera] surgical 
beds, and 10 medical beds. The post is for 1 year and is vacant 
immediately. Candidates may undertake relief casualty and 
emergency work, and relief work for the House Surgeons at the 
County Hospital (general hospital of 269 Beds) if they so desire. 
Salary £670 p.a., less £153 for residence, which can be provided 
at the County Hospital. Arrangements can be made for the 
successful candidate to be non-resident or partly resident. 
Applications, giving details of age, nationality, experience, 
and qualifications, together with the names of 2 referees, to be 
forwarded iwc! to— 
. MILNES, Esq., F.H.A., A.L. , Secretary, 
York A e Tadcaster Hospital © corm ment Comunittee. 
Bootham Park, York. 
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WHITTINGHAM HOSPITAL MANAGEMENT COM- BIRMINGHAM. CITY OF BIRMINGHAM EDUCATION 
MITTEE, WHITTINGHAM, hear PRESTON, LANCS, invite applications COMMITTEE. SCHOOL HEALTH. SERVICE. An ASSISTANT 


for the under- mentioned posts :— 

2 SENIOR HOUSE OFFICERS Salary 
or bcth of these posts may be resident, a charge of £175 p.a. 
will be made for board, residence, and laundry. Good un- 
furnished married accommodation available for one of the 
appointments, if required, at a rental of £59 3s., less 10%, 
plus rates. 

HOUSE OFFICER (resident). Salary £450 p.a. A charge 
of £100 p.a. will be made for board, residence, and laundry. 

The Medical Officers’ quarters are well appointed and comfort- 
able. The appointments are subject to the terms and conditions 
- are of hospital medical and dental staffs (England and 

ales). 

Applications, endorsed ‘‘ Medical Officer ” indicating which 
of the appointments is applied for, giving details of experience 
and names of 3 referees, should be addressed to the Chairman, 
Whittingham Hospital, near Preston, and be received as soon 
as possible. 


£670 p.a. One 








Public Appointments 


ROYAL ARMY MEDICAL CORPS. 

_ 1. Applications are invited from registered medical practi- 
tioners, both Men and Women, who are under 45 years of age, 
and are British subjects or citizens of the Republic of Ireland, 
sl short-service commissions in the Royal Army Medical 

‘orps. 

2. Commissions are granted for a period of 8 years from 
appointment, of which any period from 2 to 8 years may be 
spent on the active list and the balance (if any) in the Regular 
Army Reserve of Officers. Civilian applicants liable for service 
under the National Service Acts will not be accepted for less 
than 4 years on the active list. Officers who initially elect to 
serve a period of less than 8 years on the active list may 
subsequently (if they wish) extend such active-list service by 
\ - more years up to the maximum of 8 years on the active 
ist. 

3. Appointment will be in the rank of lieutenant, with pro- 
motion to captain after 1 year’s service as a short-service Royal 
Army Medical Corps Medical Officer. (Previous commissioned 
service as a Medical Officer on full pay will be counted towards 
this promotion.) 

4. New and improved rates of pay have been granted to 
Medical Officers, R.A.M.C. An unmarried applicant who has no 
previous service will, on appointment to a short-service com- 
mission, receive total emoluments of approximately £745 a year, 
rising to £855 a year on promotion to captain. The yearly total 
is increased after 2 years as a captain to £909 and then to £955 
and £1010 after 3 and 4 years as a captain respectively. The 
next increase which raises the total yearly emoluments to 
£1065 is granted after 6 years in captain’ s rank. Married Male 
officers of over 25 years ‘of age also receive marriage allowance 
of approximately £137 @ year. 

5. Ante-dates of up to 2 years for civil experience in the 
hospital field may be given in certain circumstances. 

6. Applicants appointed to short-service commissions for 
4 or more years on the active list will, after completion of 1 year’s 
total service, if suitable and desirous, be given consideration 
for specialist training in ansesthetics, army health, dermatology, 
medicine, obstetrics, ophthalmology, otology, pathology, 
psychiatry, radiology, and surgery. 

7. Male short-service officers may be considered for regular 
commissions on completion of 6 months as a short-service 
medical officer. If appointed to a regular commission, they will 
count any previous full pay service as a R.A.M.C. Medical 
Officer and the period spent on a short-service commission 
towards seniority, increments of pay, promotion, and pension. 
— commissions are not available for women officers. 

8. On the satisfactory termination of the active list portion 
of their service, officers serving on a short-service commission 
will be eligible for gratuities ranging from £450 for 3 years’ 
active-list service up to £1200 for 8 years’ active-list service. 

Applicants appointed to short-service commission within 

12 months of leaving superannuable employment as medical 
practitioners on the staff of an employing authority under the 
National Health Service may, at their own option, continue to 
pay contributions during the active-list period of their short- 
service commission and thus preserve their superannuation 
position. 

10. Further details may be obtained and application made to 
the War Office (A.M.D.1), Lansdowne House, Berkeley-square, 
London, W.1 (Telephone: GROsvenor 8040, Ext. 548). 
Personal visits to the above address (Room 130) will be 
welcomed. 


BIRMINGHAM. CITY OF BIRMINGHAM. Applications 
are invited for the appointment of ASSISTANT MEDICAL 
OFFICER (Male or Female) in the Maternity and Child Welfare 
Department. The duties, in addition to ordinary work in 
maternity and child welfare, will include work in ‘connection 
with children of all ages in the care of the Children’s ( ‘ommittee. 
Applicants should have had experience in work with mothers 
and children, including a 6 months resident post in a ne 
hospital and in a children’s hospitai. The D.P.H. or D.C. 
will be considered an additional qualification. The salary sca “7 
is £850 p.a., rising by annual increments of £50 to a maximum 
of £1150 p.a., the commencing salary within that scale depending 
on the Medical Officer’s experience. The appointment will be 
subject to the provisions of the Local Government Super- 
annuation Act, 1937, to the candidate passing a medical examina- 
tion, and to 1 month’s notic € on either side. 

Applications, endorsed Assistant Medical Officer for 
Maternity and C hild Welfare,” giving full details of training and 
experience, together with copies of 3 recent testimonials, should 
be submitted on a form obtainable from the Medica! Officer of 
Health, Council House, Birmingham, 3, and returned to him 
on or before Ist October, 1951. 








SCHOOL MEDICAL OFFICER is required for general purposes. 
Candidates must have had at least 3 years experience in the 
practice of their profession subsequent to obtaining a registrable 
qualification. Salary £850, by annual increments of £50 to 
£1150 p.a. Previous experience in Local Government Service 
may be taken into account. Travelling expenses allowed. 

Forms of application (to be returned not later than Monday, 
8th October, 1951), together with further information, obtainable 
from the undersigned on receipt of a stamped addressed foolscap 
envelope. Communications should be endorsed ‘ Assistant 
School Medical Officer.”” Canvassing will disqualify. 

E. L. RUSSELL, Chief Education Officer. 

Education Office, 74/5, Broad-street, Birmingham, 15. . 
DONCASTER, COUNTY BOROUGH OF. Applications 
are invited from registered medical practitioners holding a 
Diploma in Public Health or similar qualification for the post of 
DEPUTY MEDICAL OFFICER OF HEALTH AND DEPUTY 
SCHOOL MEDICAL OFFICER at a salary in accordance with 
Award No. 2321 (Public Health Service) of the Industria] Court. 
Preference will be given to candidates who have had clinical 
and administrative experience in public-health and school- 
health work, &c. The person appointed will be required to 
devote the whole of his time to the duties of the office. He will 
be responsible to the Medical Officer of Health and School 
Medical Officer and will be expected to assume responsibility 
for the departments in his absence. The post, which is super- 
annuable under the National Health Service superannuation 
regulations or Local Government Superannuation Act, 1937, 
will be terminable by 3 months notice on either side at any 
time and the successful candidate will be required to pass a 
medical examination. The person appointed will be required 
to account for and hand over to the Council all fees and other 
payments received by him in connection with the office. 

Applications, giving age, full particulars of experience and 
qualifications, and accompanied by 3 recent testimonials or the 
names and addresses of 3 referees, should be forwarded to the 
Medical Officer of Health and School Medical Officer, Health 
Offices, .Wood-street, Doncaster, from whom further information 
can be obtained not later than 22nd September, 1951. 

H. S. ESSENHIGH, ya Clerk. 

Town Clerk’s Office, 1, Priory-place, Done aster. 
ROTHERHAM. COUNTY BOROUGH OF ROTHER- 
HAM. MEDICAL OFFICER OF HEALTH AND CHIEF 
SCHOOL MEDICAL OFFICER. Applications are invited for 
the above position, which will become vacant upon the retire- 
ment of the present holder on 17th January, 1952, from registered 
medical practitioners holding a diploma in sanitary science, 
medicine who have had considerable 


public health, or state 

clinical and administrative experience in public health and 
school health work. The salary scale is in accordance with the 
scales of the Medical Whitley Cogncil and will commence at 
£1750 p.a. , rising by annual increments of £50 to £2000. The 
appointment is whole-time, superannuable and therefore subject 
to a medical examination. It is subject to the approval of the 
Minister of Health and the Minister of Education and terminable 
by 3 months notice on either side. 

Details of the appointment may be obtained from _ the 
undersigned, to whom applications, endorsed ‘‘ Medical Officer 
of Health ” stating age, qualifications, and experience, together 
with the names and addresses of 3 persons to whom reference 
may be made, should be delivered not later than 5th October, 
1951. Canvassing will disqualify. 

JouHn 8&8. Clerk, 

Municipal Offices, Rotherham. i al 
HIS MAJESTY’S COLONIAL SERVICE, ~ Malaya. A 
MEDICAL OFFICER (for limb fitting) is required by the 
Medical Department in the Federation of Malaya. The duties 
include : administrative duties in connection with the patient 
before and after limb fitting, and with the manufacture of such 
limbs and appliances as may be required ; the development 
ot limb fitting in Malaya, and experimental research relating to 
limb fitting in the tropics. The Officer would also be required to 
assist with the rehabilitation of the patient and perform general 
medical duties consistent with the primary duty of limb fitting. 
The Officer would be liable for service in both the Federation of 
Malaya and Singapore. Appointment can be made on a perma- 
nent basis with pension (non-contributory) at the age of 55, 
or on short-term contract for 3 years with gratuity on completion 
of satisfactory service. Candidates in the National Health 
Service may resign from the National Health Service but retain 
their superannuation rights during their time in Malaya (up 
to 6 years) and receive a resettlement grant of 20% of the 
aggregate of their Malayan salary on leaving Malaya at the end 
of their engagement. Salary scale, including expatriation pay, 
ranges from $530 per mensem—$1000 per mensem (£952—£1652 
p.a.; 1 Malayan dollar equals 2s. 4d.). Starting salary is 
determined in accordance with the candidate’s age, qualifica- 
tions, and experience. There is also a cost-of-living allowance 
at varying rates according to family circumstances, with mini- 
mum of*£336 p.a. for a single man, rising to a maximum of 
£707 p.a. for a married man with children. (Both rates rather 
higher when stationed in Singapore.) Quarters are provided at 
low rental, or an allowance is paid in lieu of quarters. Income-tax 
at local rates. Free passages are provided in both directions 
for Officer, wife, and children under the age of 10 years, not 
exceeding 5 persons in all. Tour of service is from 3 to 4 years, 
Local leave is permissible and generous home leave is granted 
after each tour. The climate is, for the tropics, healthy, and 
the social and recreational facilities in Malaya are good. Candi- 
dates must possess medical qualifications registrable in the 
United Kingdom, have knowledge of the surgery of amputa- 
tions, and also have had experience in limb fitting at a recognised 
limb fitting centre. 

Application forms can be obtained 
Recruitment (Colonial Service) 
Buildings, Great Smith-street, 
no. 27215/320/51). 


WALL, Town 


from the Director of 
Colonial Office, Sanctuary 
London, S.W. (quoting reference 
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R.A.M.C. Civilian Specialists for the Army Overseas. 
Immediate applications are invited for a limited number of 
appointments as CIVILIAN SPECIALISTS in Surgery, for ser- 
vice with the R.A.M.C. overseas, in Hong-Kong, Singapore, 
Malaya, Egypt, North, East, and West Africa, and garrisons in 
Europe. There are vac ancies for Men and Women. Full parti- 
culars and application forms can be obtained from the Under- 
Secretary of State, The War Office (AMD.1), Lansdowne 
House, Berkeley-square, London, W.1. (Telephone inquiries : 
GROsvenor 8040, Extension 548.) 

Salary will be at the rate of £1800 or £2200 p.a. To qualify 
for the salary of £2200 p.a. an applicant must be experienced in 
the practice of his specialty and must be a Fellow of one of the 
Royal Colleges of Surgeons. In addition, except in Germany 
and Austria, where different arrangements apply, a tax-free 
Foreign Service allowance will be paid to meet the extra cost of 
living at the duty station. Foreign service allowance varies, 
according to the station at which employed and the status of the 
applicant, between £25 and £225 for single men and women and 
£130 and £390 for married men. An initial outfit allowance of 
up to £30 will also be paid except for stations in Western Europe. 
Leave of 36 days a year may be granted subject to the exigencies 
of the service. Engagements will be for 18 months, the whole of 
which time will be spent overseas. An extension of a further 
6 months is possible. Superannuation payments under the 
Nationa] Health Service can be continued if so desired with the 
War Department paying employer’s contributions. Pension 
rights under the Nationa] Health Service would thus be retained. 
Service with the War Department will also count for incremental 
purposes on re-employment under the National Health Service. 
Free accommodation, and in some areas free rations, will be 
provided for single individuals, but official accommodation will 
not be available for the families of married individuals. Rent of 
private family accommodation and payment of passages for 
famil ies are the responsibility of the employee. 








A MENDED ADVERTISEMENT 
CHESHIRE COUNTY COUNCIL. Municipal Borough 
OF CONGLETON. URBAN DISTRICT OF SANDBACH. RURAL DISTRICTS 
OF CONGLETON AND MACCLESFIELD. Applications are invited 
from registered medical practitioners holding a Diploma in 
Public Health, or similar registered qualification, for the per- 
manent full-time joint appointment of MEDICAL OFFICER 
OF HEALTH AND DIVISIONAL MEDICAL OFFICER. 
The successful applicant will be required to act as Medical 
Officer of Health for the Municipal Borough of Congleton, the 
Urban District of Sandbach, the Rural District of Congleton, 
and the Rural District of Macclesfield, and will also act as 
Divisional Medical Officer and School Medical Officer under 
the County Council’s scheme of Divisional Health Administra- 
tion. The salary attaching to the joint appointment will be in 
accordance with the decision of the Industrial Court on the 
salaries of Medical Officers_of Health and Divisional Medical 
Officers which fixes the scale at £1561 7s. 3d. p.a., rising by 
4 annual increments of £55 13s. 7d. and 4 annual increments 
of £32 19s. 1d. to a maximum of £1915 18s. 2d. p.a., together 
with subsistence and car allowance on County Council scale. 
Candidates must possess administrative ability and have a sound 
knowledge and experience of the organisation of public health 
services. The person appointed will not be permitted to engage in 
private practice. The appointment will be subject to the Local 
Government Superannuation Act, 1937, and the successful 
applicant will be required to pass a medical examination. 
Applications, marked “‘ M.O.H.,” stating age, qualifications, 
and experience, together with the names of 3 persons to whom 
reference may be made, should be delivered to the Clerk of the 
South-East Cheshire Divisional Health Committee, 3, High- 
street, Congleton, Cheshire, not later than 29th September, 1951. 
Canvassing directly or indirectly will disqualify. 
ARNOLD BRowN, County Medical] Officer. 
JacK MEE, Clerk of the South-East Cheshire 
Divisional Health Committee, and Clerk to 
the Medical Officer of Health Joint Committee. 


WORCESTERSHIRE. Deputy County and School Medical 
OFFICER. Salary £1533 6s. 8d. p.a., rising by 3 annual 
increments of ‘£100 to £1833 6s. 8d. p.a. 

Application forms from Clerk of County Council, Shirehall, 
p+ re to be returned to him by 30th September, 1951. 
(8.206. ) 





ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers | 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


| 
Initial entry will be for 4 years’ short service after 
| which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short 
| service officers. 

| 

| 

| 


| 
| 

Officers entered on or after lst January, 1951, will be | 
eligible to be considered for ante-dates of seniority up to | 
2 years for service in recognized civil hospitals, etc. | 


| For full details apply MEDICAL DIRECTOR-GENERAL, 
| Admiralty, 8.W.1. 





General Practitioners : Hospital Appointments 


BANBURY, OXON. 
Applications are 





HORTON GENERAL HOSPITAL. 
invited for the appointment of Part-time 
ALLERGIST (General Practitioner grade), for 2 sessions a 
week. Remuneration will be at the rate of £175 p.a. per session. 

Applications, giving details of qualifications and experience, 
together with names and addresses of 3 referees, should be 
forwarded to the Secretary as soon as possible. 


Generai Practice 


For an Executive Council post apply on form E.C. 16a, obtainable from 
the council. Mark envelope ‘‘ Vacancy.’ 








BATLEY, YORKS. Applications are invited for Vacancy 
arising in the Borough of Batley. List at present approximately 
poe Residence and surgery available to successor for purchase. 
ply on E.C.16a to om undersigned, not later than 22nd 
ne lal 1951. . H. STABLER, Clerk of the 
5, West Riding of Yorkshire Executive Council 
St. 


John’s North, Wakefield. 
INVERNESS. COUNTY OF INVERNESS EXECUTIVE 
COUNCIL. Applicatiens are invited from registered medica! 
practitioners to filla VACANCY in Small Isles (Canna, Rhum, 
Eigg and Muck), Inverness-shire : list approximately 209%. The 
practice carries an inducement payment. A house is available. 
Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, should be sent not 
later than 14 days from the date of this advertisement, to the 
undersigned from whom further particulars can be obtained. 
May McLEAN, 
Clerk to the Executive Council. 
17, Queensgate, Inverness. 
SOWERBY BRIDGE, YCRKS. Applications are invited 
for VACANCY (chiefly urban). List at present approximately 
2800. Residence not available, but surgery may be available 
to rent. Apply on E.C.16a to the undersigned not later than 


29th September, 1951. 
C. H. STABLER, Clerk of the 
West Riding of Yorkshire Executive Council. 
5, St. John’s North, Wakefield. 


Hospital Services : Non-Medical Appointments 


GROUP LABORATORY, MILE END HOSPITAL, Ban- 
croft-road, London, E.1. BIOCHEMIST required for Bio- 
chemical Department of the Group Laboratory. A medical 
qualification is not essential but experience in hospital bio- 
chemistry is necessa oamenans salary (pending Whitley 
Council award) £800 Bi0-£1101 p.a., according to qualifications 
and experience. 

Applications and testimonials to the Secretary, Stepney 
Group Hospital Management Committee, Raine-street, Wapping, 
E.1, before 29th September, 195}. 
HERTFORD COUNTY HOSPITAL, 
Applications are invited for the 
LOGICAL LABORATORY TECHNICIAN (Male) at this 
Hospital. Candidates are required to have had considerable 
experience in routine hospital laboratory work. Salary and 
conditions of service in accordance with Whitiey Council 
P & T “ B” recommendations. The post is subject to National 
Health Service superannuation regulations. 

Applications, stating age, experience, qualification, and the 
names of 2 referees, to the Administrative Officer. 


Miscellaneous 


Applications are invited for the whole-time appointment 
of Medical Director of the Central Council for Health 
Education, on a salary scale of £1750 a year, rising by annual 
increments of £50 to £2000. The commencing point of the scale 
will be determined according to the experience and qualifications 
of the successful candidate, who would be required to join 
a staff pension scheme. Candidates should be registered medical 
practitioners with experience of public health in the United 
Kingdom. 

Application forms and further details of conditions of service 
may be obtained from the Acting Medical Adviser and Secretary, 
The Central Council for Health Education, Tavistock House, 
Tavistock-square, London, W.C.1. Applications should be 
returned completed not later than 8th October, 1951, addressed 
to the Chairman of the Finance and Establishment Committee. 
American Jewish welfare “organisation requires Doctor, 
public health qualifications, for medical programme in Iran.— 
Address, No. 563, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

To Let. Suite of Rooms with all offices suitable for use as 
Doctor’s or Dentist’s Consulting-rooms in high-class central] 
part of Cheltenham.—Address, No. 562, THE LANCET Office, 
7, Adam-street, Adelphi, London, W 0.3, 

sad Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: M.O. 
LABORATORIES LTD., 24, Welbeck-way, London, W.1. — 


Applicants for eae. requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 














Hertford, Herts. 
post of qualified PATHO- 











SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
Nameplates in bronze, enamel, and brass. Send size 


and ene hea estimate.—OSBORNE, 117, 


Gower-street, 
London, W.C.1 





fr PUBLISHED by the PROPRIETORS, THE LANCET LIMITED, 7, Adam Street, Adelphi, in the County of London. 
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Diarrhea 


TRIPLE TREATMENT 


for specific 
and 

hon-specific 

DIARRHEEAS 





*“Cremosuxidine’ solves the problem of infant medication—may be given in the 
regular bottle feeding; any quantity up to 50 per cent of the total volume 
administered may be added to milk or formula and still pass through an 
ordinary rubber teat. 


‘Gremosuxid 





‘Sulfasuxidine’ Suspension with Pectin and Kaolin gSHARE 
t 
Checks diarrhea—helps to Inactivates toxins, adsorbs Combats infectious invaders, 
produce stools of normal irritants, and facilitates their reduces bacterial count .and 
consistency, practically with- removal. encourages favourable change 
out odour. in intestinal flora. 


Descriptive literature and practical dosage card gladly supplied on request 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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. ror “Sleek? 
... ANOTHER UNUSUAL USE FOR ee 


plastic zinc oxide adhesive strapping 





¢ > . . ° 
Wet ropes can be tough on the hands, Yes, * Sleek’ does get put to some intriguing uses. 











but we know one “week-end” sailor These unusual jobs lend dramatic emphasis to the 
who used his head to save his hands. ; ee . . 

He binds them up with ‘Sleek‘. “It unique qualities which make ‘ Sleek’ of outstand- 
takes th doesn’t get re : : ° 

he aguas Rod doesn gst saey ing value for everyday use in hospital and 


surgery practice. Above all, because the plastic 
base material is impervious to liquids, it is water- 
proof. ‘ Sleek’ is washable, yet does not soil easily. 
It is smooth and thin yet very strong. It is extensible 
and pliable. It does not ‘ catch’ or fray. 

) 


to emphasise 





: 8 valuable qualities 


WATERPROOF - GREASEPROOF - WASHABLE - SMOOTH 
THIN - STRONG -: PLIABLE - NON-FRAYING 


» * 

Sleek’ / plastic zinc oxide adhesive strapping 
TRADE MARK In 24 yd. rolls, 1” wide. In 5 yd. rolls, 1”, 2”, 3” and 4” wide. 
FREE SAMPLE sent on request 
HERTS PHARMACEUTICALS LTD., WELWYN GARDEN CITY, ENGLAND 
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